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PREFACE. 



The object of this book is to present to the Practitioner not 
only a complete account of all the more important advances 
made in the Treatment of Disease, but to furnish also a 
Review of the same by competent authorities. 

Each departn\ent of practice has been fully and concisely 
treated, and care has been taken to include such recent 
pathological and clinical work as bears directly upon 
Treatment. 

The medical literature of all countries has been placed 
under contribution, and the work deals with all the more 
important matters relating to Treatment that have been 
published during the year ending September 30th, 1888. 

A full reference has been given to every article noticed. 
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!• When and hovir is dig^italis to be prescribed ? 

In a pamphlet on this subject (*' Quand et Comment doit on 
Prescrire la Bigitale ? ''), M. Henri Huchard [Med. Press and Cir- 
cular, Sept. 5, 1888, p. 236) repeats tlie trite observation that, as 
a general rule, digitalis is contra-indicated in all valvular affec- 
tions, whatever their nature, when these are sufficiently or over 
compensated. It is indicated in all valvular affections whero 
compensation has not been established. In short, digitalis is the 
remedy for asystolism, and not for this or that valvular affection. 
The diagnosis of the particular valves involved has but little 
importance in so far as the indication for digitalis is concerned ; 
nor does the loudness of the bruit afford any information of value 
either in respect of the severity of the lesion or of the need for 
digitalis. In short, it is the condition of the cardiac muscle, its 
enfeeblement, as evidenced by clinical observation, which should 
be held to justify its use. 

Digitalism, it should be noted, rarely supervenes in dropsical 
patients so long as any oedema remains. If, however, the dru"' 
be continued after the disappearance of the anasarca, the 
symptoms are produced with far greater ease. The first indica- 
tions of saturation are effects quite opposite to those which follow 
the exhibition of the drug therapeutically, viz. acceleration with 
irregularity of the heart-beat and lowering of aitetvs&i \f«asKss«^.^^ 
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proof that digitalis, which relieves asystolism, may, under certain 
circumstances, give rise to it. 

3, How to prescribe digitalis. 

In another article on this subject, M. Henri Huchard (Bevue 
Gen. de Clin, et de Therap., March 29, 1888, and Joum. of 
Amer. Med. Assoc., May 5, 1888) gives the indications for digitalis 
in certain affections : — 

(1) Cardiac hypertrophy of puberty and tJie menopaicse. — 
At the age of puberty, he thinks, the cardiac hypertrophy is con- 
secutive to exaggerated arterial tension, and it is this that must 
be combated. At the menopause he attributes the cardiac hyper- 
trophy to arterio-sclerosis. Thus the cardiac hypertrophy at these 
twc periods of life have practically the same pathogenesis — both 
are consecutive to increased arterial tension. In these cases 
digitalis should be prescribed as a sedative in small doses, always 
giving precedence to depressors of arterial tension and to cardiac 
sedatives, such as the iodides, nitro-glycerine, and preparations of 
aconite and arsenic. 

(2) Nephritis, and asystolism of renal origin. — At the 
beginning and in the course of interstitial nephritis, when the 
arterial tension is considerably increased, when there is cardiac 
hypertrophy often associated with myo-cardial sclerosis, and when 
diuresis is normal and often very abundant, digitalis should not 
be prescribed, but arterial depressors, such as the iodides and 
nitro-glycerine. But afterwards there comes a period when the 
heart fails, when its contractions become feeble, or visceral con- 
gestions and peripheral oedema indicate lowered arterial and in- 
creased venous tension, and the kidneys are inactive. The albu- 
minuric patient has now entered the cardiac stage, and is to be 
treated as a cardiac patient for asystolism. Such simple diuretics 
as milk, squills, and nitrate of potash are insuflGlcient, and pre- 
ference must be given to the cardio-vascular diuretics, among 
which digitalis occupies the first place. 

3. !l»tropiiaiitiins. 

'i'he literature of this drug during the year is very large, 
mainly in the form of reports of individual cases in which it was 
employed, with general conclusions as to its value as compared 
with digitalis. 

M. Henri Huchard (op. cit.) says that the diuresis produced by 
strophanti! us, like that of caffeine, is progressive and continuous, 
whilst the diuresis following digitalis appears, often suddenly, 
two or three days after the administration of the drug. (Brit. 
Med. Joum., 1888, vol. ii. p. 1051.) 

Dr. Q. R. Butler, of Brooklyn (Brooklyn Med. Joum.^ 1888, p. 



37-1), is of opinion that atrophaii,tlma ia more parti i:ii!a,rly adapted 
to pulmonarj' di.ieases attended with cardiHC weakness, to iuno- 
tioaal cardifto atifeetiona, and to degoaeratiye conditions of the 
cardiac musole. Of valvular lesions it is espocially useful in 
mitral stenosis. 

In a review of many recent papers written on this drug, 
Dr. R. B. Wild {Med Chron., Afiril, 1688, p. 53) draws the 
following conclusions of its therapeutic aetion : 

(1) In valvular lesions, dilated heart, and degenerative 
changes of the cardiac muscle, there is, with one or two excep- 
tions, a. general agreement as to the benelit derived from its use. 
Diuresis occurred in nearly alt the cases. 

(3) In functional diseases and neuroses of the heart temporary 
relief was obtained in some cases ; no henefit at dlt in others ; the 
best i-esuits occurring when the rhythm was markedly irregular. 

(3) In Bright's disease, with failure of the heart, good has 
resulted from strophanthus, diui'esis occurring in all the reported 

(41 In heart failure from febrile disease, especially typhoid 
fever, phlegmonous inflammation, and pneumonia, good results 
have been obtained hy many observers. 

(5) Some coses are reported in which digitalis gave benefit 
when strophanthus failed. It is expressly stated that in some of 
these the arteries were relaxed, and the tension of the ])ulse low, 

(G) Evidenco seems to point to the absence of any cumulative 
efl'ect by continued doses of stropliauthua 

(7) It ia recommended that the tincture be prescribed, and 
only mixed with water at the time of administration ; whether 
any decomposition occurs in aqueous solution is doubtful Some 
experiments by Dr. Loo]}old Larmuth point in this direction, but 
require further confirmation. 

(8) Few bad effects have been recorded, but sickness and 
diarrhtea have been said to foUow its use in some cases, faintness 
and quickening of the pulse in others; while several warnings 
have been published as to the local inflammation and irritation of 
the skin following its subcutaneous injoctiou. 

1. Further experience o( Btrnphanilius. 
rraenliBl, Quttmaim, and Lan^aard have recently given the resnlt 
of their experience with stro[ihanthua (Deut. med. Woeh., 1888, 
Noa, 8 and 9). Fraenkel {Laitcei, Feb. 11, 1888) believes that it 
modifies blood pressure and causes diuresis, diminishes dyspnceu, 
and is a genuine cardiac drug. He has employed it in twelve 
cases of valvular disease, two of arterio-sclerosis and hypertrophy 
of the leff, ventricle, three of simple cai'diac weakx^K^vci.^'^a''^^ 
B 2 
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tincture; the others were not beiietited. Tlie Byeond iiud fourth 
groups were not beneiited, but the third was greatly relieved. He 
Qonoludes from his expericuce that tincture of atrophanthus is an 
active cai'diac totiia, whiah may talce the plitce of digitiilia ia somn 
cases, but ia no respect exceeds it in valae. Where digitulin is 
impracticable, so also is strDiihanthus ; on the contrary, digitiilia 
is effective where strophimthus is not. Guttraann has tried it in 
forty cases; fifteen were valvular diseases, five fatty myocarditis ; 
the others wei'e nephritis, emphysema, li^patic cirrhosiu, and 
pleural efi'iision. He maintains that it cannot compare either as 
a heart dnig or hs a diuretic with digitalis, but it ia of some 
value in relieving shortness of breath. He prefers the alcoholic 
tincture of the seeds diluted five timea with water, and from 80 
to 190 drops of this given every day. Langgoard does not com- 
pare strophanthine with digitiiline, tuid thinks it of n 
modifying blood pressure, though it does inc 
ence, the energy of the cardiac contractions, 
tincture to the infusion, and finds it valuable, 
drop doses, iu eausiii<r mdema to disappear and in relieving 
dyspDcea. The rise in blood pressure and the diminution of the 
pulse rate he observed to occur half-an-hour after administering 
the drug, uud these efiects liisted from one to three days after its 
discontinuance. The diuresis was found to be simply in propor- 
' tion to the rise in blood pressure, and strophanthiis has no action 
I on the kidney itself, Csatilry has also observed a daily loss of 
body weight amounting to one kilogramme, which he attributes 
to a loss of water by sweating and by diuresis, and at the 
aame time to a diminished formation of heat. He has noted 
painful diarrhiea and headache as the only ill effects of strophan- 

Dp. Bhair (Pittsburg Mud. Re'oiew, Jan., 1888) relates his 
experience of atrophanthus. He has given the tiuctiirefi-eijuently, 
and it has not yet disappointed him. When the action of the 
heart is feeble and accelerated, due either to functional dis- 
order or to muscular degeneration and dilatation, when there is 
great difficulty in breathing, witfi dropsy of the limbs and 
abdomen, the remedy has so far given the greatest relief. The 
kidneys have responded with a copious flow of urine, and 
the dropsy has disappeared ; the breathing has become easy, 
the pulse I'egular and full, and the whole train of distressing 
symptonis that accomp^my advanced cardiac weakness has 
, vanisheil. The best dose to comiuenee with is two to four 
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rops three times a day, incrensed if necessary. Tlie i 
f doBe is ten drops. So far as noted there appears to be no danger 
of the cumulative action that rendeiB such care necessary in the 
prolonged use of digitalis, though the possible occurrence of such 
an untowanl effect should not be overlooked. 

S. Stropbanilms in lieBrt disease. 

Dr. David O. Evans, of Anfjlesey {^Lancet, Oct. 27, 1888), reports 
a series of cases of heart disiease treated with tincture of stro- 
phanthuB, and sums up his conclusions as follows ;— 

The most interesting features are derived fi-om the fact of 
the patients having taken large quantities of digitalis from time 
to time ; and this without any very great impi'ovemeut in any of 

He conscientiously asserts that our new remedy ia vastly 
superior to the older one (digitalis), es]iecially in mitral complaints 
and cardiac failures. It thoroughly establislied compensation, and 
ixtremely irregular and also intermittent pnlses to become 
Derfectly regular, in cases where digitalis had previously failed. 
He has never found atrophanthua to cause the heart to beat irre- 
r^larly, or to make the pulse more rapid in action, even when 
given in very large and continued doses, as is i-epefitedly observed 
rith large doses of digitalis; neither is it cumulative in its ac- 
tion. The addition of nux vomica seema to accelerate and aid 
the therapeutical effects of strophanthus liispidus. 

Prof. W. H. ThomBon, of New York (Med. Record, May 19, 
( 1888), considers that in strophanthus hispidus we have received 

'■ a great addition to the list of cardiac stiiniilonts. For functional 

tderangemente, like palpitation, he knows no supeiior to it, and it 
has a particuliir effect to increase the power of the heart's con- 
traction in a more regular and imiform manner than digitalis, 
though not so [wwerful. Its contraction of the systemic Brteries 
ia very much leas than that of digitalis, and it8 effect in increasing 
the specific gravity of the urine in chronic Bright's disease ia much 
greater. He lioa never, in fact, succeeded ia this respect with any 
other drug as with strophanthus. 
6. Slrophanthln, 
Dr. Thomae J. Maya, of Philadelphia (^Med. New, Philadelphia, 
Oct. 33, 1887 ; and Practitioner. Hue, 1887), records two cases oE 
disease of the heart which are especially inteifstiiig from the fact 
that lie era|jloyed strophanthiix, the active piinciple of stro- 
phanthus, as distingitished from the Huid preparations. The 
first case, wau that of a married woman of seventeen, who com- 
plained of pain in the hack, palpitn,tiou of the heart, and pain 
over the cardiac area. y\iiniiie, iron, ui 
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prescribed without success. On August 3rd eha was put on stro- 
pliauthin, -fstli of a, grain every three hours. Next day the ]iiilBn 
waa quicker, and the same dose was given every two hours. On 
tlie 5th the pnlse had fallen to 104:, and the patient was much 
better. The fi'equency of the dose was increased to every one 
and a hall' hours. Ou the 6th she was very much improved : 
pulse 80, dyspiiiEa gone ; -j^gth of a grain was then given every 
three hours. 

The second case was one of rheumatic aortiu regurgitation in 
a married woman of thirty-five. She came under observation on 
August 19th, suffering from cough, whitish, tough expectoration, 
and dycipntea so marked that she was unable to lie down. She 
had hjEmoptysis nine months liefoi-e, with (edema of the lower 
extremities ; and she was now losing flesh. Quinine, iiwu, and 
ammoniu, and 5-drop doses of digitalis tincture every three hours, 
were successively tried with little success. Then ^th of a grain 
of Btroplittiithin was ordered every four hours. Next day she 
was much better. The dyspnoea improved ; she was able to lie 
down at night without difBculty ; and the (edema of tbe lower 
extremities ultimately disappeared. 

T. Comparative value of llie principal cardio-vas- 
cnlar stiinolniits. 

Eiolihorat {New York Med. Jouni., Aug. 4th. 1888), in a very 
pi'actical paper, makes an interesting coiaparison of the chief 
remedies employed in aSections of the heiirt. Digitalis, he says, 
still holds the first place among these. It is of great practical 
im]iortajice that the remedy be given in conjunction with, or 
immediately after, alcoholic stimulants and excitants. Especially 
is this the case when marked cyanosis exists. Digitalis in tliese 
cases has no effect until the vagus centre is stimulated by the 
administration of alcohol. When a quick effect is desired, the 
drag in the form of powder should he employed. In certtiia 
forms of kidney disease the powder umy prevent threatened 
attacks of uiwmia. The powdered digilaliK-leavee are very much 
increafaed in potency by the addition of calomel, not only in the 
dropsies of heart affections, but also in tliat occurring in emphy- 
sema, marasmuB, and liver disease. The author thinks that the 
cumulative efiect of the remedy is exaggerated. He has given it 
for months without noticing any such elfect. 

Next to digitalis, accoi'ding to Eichhorst, stands stroplianthua. 

I Oomparing the two, he says that digitalis is quicker and more 

. certain in its action, but that sti-ophaiithus has the advantage in 

[ showing no tendency to cumulation, and does not seem to lose its 

eQ'eot by long-cuntinuud use. Eichborst has tbund strophauthus 
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re efficacious in aoiue cases than digitalis, especially in a coso 
DI exophthiilniic goitre and in one of long-standing asciies. Sul- 
jihate of sparteine stands low in the list after the two foregioiiig 
drugs. It seems particularly appliathls in casus of cardiaa asthma. 
Next come preparations of cafteine, which have the advantage 
over tlie last-named drug from their diuretic properties. Adonis 
vernalis and Cimvallaria maialia have but very slighl efiect on 
the heart, and are uncertain diuretics. In addition, they are 
likely to canse uausea and vomiting. 

Profosaor W. H. Thomaon, of New York {Tlie Medical Record, 
May 19th, 1888, p. 541), [jlea<ls for the ap]jlication to cardiac 
therapeutics of tie combination of neurotic remedies. In the 
dropsy of Bright's disease, where the condition ai the systemic 
arteries is the primary cause of the anasarca, nitro-glycerine can 
assist tlie action of the digitalis, giving more than double the bene- 
ficial effect of the administration of digitalis singly. Nitro- 
glycerine, by ita universal and prompt relaxation of the whole 
arterial system, makes every ati'oke of the ventricles, stimulated 
by digitalis, not only more jjowerful, but also far more effective, 
in completing the systole with a short and heart-emptying con- 
traction. Meantime, by its action in pariilysiug the inhibitory 
action of the vagus, it ensures a more I'Upid diastole, and in many 
instaneea he Las found the intermittency caused by digitalis to 
disappear as soon as the effect of the nitro-glycerine is Celt. The 
effect of tliia upon the anasarca in these cases is about as com- 
plete and gratifying as any remedial operation with which he is 
acquainted. On the otlier hand, the influence of nitro-glycerina 
alone, as he has noted in a number of instances, ia almost nil on 
the dropsy, however much it may seem to have a beiielicial inQu- 
ence on the secretory action of the kidneys by increasifig the 
specific gravity of the urine. 

Combinations of strophanthus with nitro-glycerine give very 
much the same results on the circulation as the combination with 
digitaJia does ; and he often prescribes moderate doses of all three 
agents in chronio obstructive conditions of the systemic circula- 

8. CnHicfnc as n cardiac «tiuiulant> 

In the course of, or in convalescence from, measles, bronchitio 
or biBncho-pneumonic symptoms are very common. M, Eanil 
HnchaTd {Jouni. de Med. de Paris, Juno 10, 1688, p. 920 ; and 
PracCititiner, August, 1S38) wishes, however, to call attention to 
a much rarer condition of intense pulmonary congestion in the 
I'ly ciniptive stage, followed often by dilatation of the right side 
of the heart, asphyxia, and death. In tbes-^ and similar cases, 
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besides dry cupping, blistering of the calves of the legs, etc., 
hypodermic injections of ether are sometimes used. In M. 
Huchard's experience it has been most salutary to use caffeine 
instead of ether, and for four years he has observed most satis- 
factory results from hypodermic injections of this drug in cases of 
fever or acute disease when the heart was very liable to fail or 
the urinary secretion to cease. In old patients whose cardiac 
muscle was weak, and could easily be overcome by bronchitis or 
pneumonia, he has considered it valuable, and more recently has 
used it in adynamic forms of typhoid fever, injecting by preference 
2 or 3 grains, or giving 5 grains by the mouth held in solution by 
benzoate of sodium. 

9. Oerters $>ystein. 

A highly important discussion on the treatment of chronic 
disease of the muscular tissue of the heart took place at the last 
German Congress for Internal Medicine {Beilage zum Centralhl. 
f. klin. Medicin, 1888, No. 25 ; and Bosto7i Med, and Surg. 
Journ., September 6, 1888, p. 226). Oertel strongly advocated 
his method of treatment of these conditions, which was fully 
described in the " Year- Book of Treatment" for 1884, and which 
consists essentially in systematic muscular exercise and limitation 
of the ingesta, particularly fluids. Experience has confirmed his 
first published opinions. The results claimed by him are thus 
summarised : — (1) Invariable success in the later stages of fat 
heart, uncomplicated by sclerosis of the coronary arteries, oc- 
curring mostly in elderly persons, with serous plethora, venous 
stasis, and often oedema. (2) Restoration of ruptured compensa- 
tion in valvular disease, and impaired pulmonary circulation due 
to vertebral disease. (3) Disappearance of marked dilatation of 
the heai-t-muscle — so far as it is not compensatory — dependent on 
weakness of the muscle, and increase of the intracardial pressure 
in valvular disease. (4) As far as may be, the restoration of 
equilibrium between the arterial and venous systems, with relief 
to cyanosis, serous plethora, and an unduly watery or even 
oedema tous condition of the tissues. (5) Relief, partial or com- 
plete, from res[)iratory symptoms. Further experience is needed 
to determine the permanency of the gains which result from this 
treatment. The first case reported by him (*' Year-Book of Treat- 
ment " for 1884, p. 11) proves that the duration may be consider- 
able. It is now thirteen years since treatment was begun (the 
loss of compensation with serious circulatory disturbances and 
cedema having existed for a year at that time), and the gain is 
perfectly maintained to-day. In compensatory hypertrophy and 
dilatation, in acute diseases of the heart-muscle following on 
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s of tho coronary arturies or hBjnioi'rliagic infarct, in njyo- 

■ tealacia, and in aneuiyHiii of tbe lii'iirt, tLe '■ cHetiitiiio-niecliiinic" 

metliod is contra-indicated. Oertel has euiployed his method at 

Meran, Tachl, Reichenhall, Liebenstein, Abhazia, Baden-Baden, 

Kreuth, and Witdbacl 

Liohthoim thints that OBrtel's claims are excessive, and considers 

Oertel's method eminently suited to those forms of chronic heart 

disease arising from immoderate eatitig and drinking and in- 

Kiiiiicient bodily exej^ise. In those affections, on the other hand, 

I which are truceable to the distending iniinence of excessive 

ertion, or other cause, Oertel's method ia of no avail 

In these exertion is ordy to be allowed when the compensation 

I tolerable, and It should then be graduated. Patients of this 

t must be treated much more cautiously than those with val- 

;ease. The administration of digitalis, strophanthns and 

ilaffeine is the proper treatment for impaired compensation ; where 

s tlie dietetico-mechanical method does not succeed. Oertel's 

method may aid the drugs in removing the dropsy, hut can never 

take their place. 

KiBdi agreed with Idchtheim that the chief danger in disease of 

the muscular structure of the heart lies in stretching the muscle. 

Microseopio study of the hearts of fat people and of overfed geese 

have convinced him that fatty degeneration of the heart muscle is 

long delayed in these cases, and results from the pressure exerted 

■1 the bundles of muscular fibres liy the growtli of fat between 

I'tiiem. But, before any degeneration occurs, the elliciency of the 

its contractions is impaired by the load of fat on and in the 

t wali. In short, Oertel's treatment is applicable to only a veiy 

limifeil number of oases. 

Fmntzet also expressed himself as in agreement with Licht- 

Bchott, of Nauheim, has convinced himself hill-climbing ia ft 
form of exercise much better adapted to the end than the begin- 
ning of treatment ; for the reason that it ia difficult of control and 
accurate dosage. 

Klegel finds it incomprehensible that the sweeping statement 
a should be made^and it has been made repeatedly— that the 

I dietetico-mechanical treatment is indicated in valvular disease in 

R general. The different valvular lesions do not call for pj-ecisely 

H the same treatment ; discrimination must be exercised- 

I In the course of a somewhat similar discussion at the Wash- 

L ington meeting of the Association of American Physicians (Medical 

^^^ ffewg, Oct. 6, 1888, p. 394) Dr. H. C. Wood said he thought that 
^^^^Lfhe Cartel plan of treatment when applied to if certain clas.% at 
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CAsea was of great use, but th 
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deal with aa urgau which wil 
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; it is always attended with danger 
re. If we have a heart in which 
riously involved, we may have to 
jjve out under the strain and the 

Ha thought the great dangtr of 
mpoRsibilitj of diaguosin"; how far 
. ilk the ^larticular cose. The method 

eureful Bupervifiion, and, with the 



distinct understanding, on the part of the patient, that the] 
certain amount of risk in it 

Dr. Forcheimer, in closiug the discussiou, said the objectiou uiged 
by Professor Wood is put forward by everyone. The idea of a 
patient with a weak heart climbing uj> to the top of a mountain 
three or four thousand feet high is something stupendous, and he 
would naturally expect him to drop down and die. Oertel does 
not wish anything like that done. He tirst lete his ])atients walk 
a certain distance, then farther, and so on, gradually increasing 
the distance in proportion to his capability. The objection 
to the method was, that certain observers hud reported that harm 
bad come from its use. These charges were not further sjjecilied, 
and we had no means of knowing that the cases on which they wei*e 
based had been of the class amenable to Oertel's method, or that 
his ideas had been accurately carried out in regard to either diet 
or a strict gmduation of exercise. 

Elchborst (iVew York Med. Joum., Aug. 4, 188S) thus 
expresses his opinion of Oertel's system : — In aU forms of cardiac 
weakness it is advantageous to diminish the quantity of fluid 
ingested : the amount of fluid allowed should always be in pro- 
portion to the quantity of nrine excreted. With reference to 
bodily exercise one should observe the greatest caution. Violent 
exercise may cause over-distension of the hearty and consequent 
sudden death. This is especially likely to happen in cases of fatty 
degeneration of the heart musclo. On the other hand, in cases of 
retarded action of the heart, from the accumulation of suhperi- 
cardial fat, methodical exercise is advantageous in freeing the 
heart from its mechanical burden. 

lO. Treatment of cnrdlitc I'Hilure. 

At the conclusion of a paper on failure of the heart in valvular 
disease. Dr. MitohBll Bruce (The Pruclilioiitr, January, 1888) slates 
briefly the general principles of treatment 

Sound treatment rests on correct pathology and mainly on 
correct (etiology. 

The first principle is : Do not treat cardiac disease without 
sufficient evidence that treatment directed to the heart is required. 
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that the heart is failing befoi-e we proceed to apply 
remediea 

Tlie second principle ta equally clem- : If the heart ia really 
failing and treatment culled for, do not apply treatmcDt in a 
routine fashion. Cardiac failure ia but aji effect ; rational treat- 
ment begins with attention to the cause. We must discover the 
cause of the break-down and remove it if possibla 

The poor over-worked, haif-starved labourer must be ordered 
rest and warmth and food. The sedentary free-liver requires the 
veiy opposite line of ti-eatment ; he must euiploy exercise, endure 
for a. time the miseries of palpitation and breath lessness, if com- 
pensation is to be successfully restored. We treat intercurrent 
disease ; we interdict the consumption of cardiac poisons ; we 
remove the ana:mic girl from town to the country. No doubt it 
is difBcult and laboriouH to carry out this system of arranging and 
ordering treatment, which is personal, immediate, and specific, 
and therefore involves the trouble of making ourselves acquainted 
'th the whole conditions of the patient's life. 
Not until we have answered the question as to the cause of 
the cardiac failure, should we |>roceed to order treatment If 
discovered that the patient suffers from menorrhagia 
ipendent on polypus, we remove the polj'pus. If we find that 
hat has been regarded as a secondary lung complication in the 
is really an iudepicndent bronchial catarrh, which calls for 
special climatic treatment before the heart can be relieved, we 
send the patient to winter on the Riviera. If the patient is the 
victim of the alcoholic habit, we attempt, at least, the removal 
of the toxic cause of cardiac mal-nutrition. 

The third principle is the complement of the second : If the 
cause of cai-diac failure be andiscoverable, or ii'rcmovalile, do not 
J treat the effects. The attempt to discover and reuiove 
Ause must not be carried too far. As the end approaches in 
instances of cai-diac disease, when diUtution and dropsy and 
leral visoei'al involvement have reached their limits, immediate 
of symptoms is our paramount duty. The same wiU be the 
when symptoms are ui^ent and life is threatened at any 
atage, however early, in heart disease. In the face of urgejit dis- 
tress and impending death, it would be unjustifiable, and in the 
highest degree unscientific, to begin to talk of causes. 

With reB]>ect to the specific cardiac and circulatory agents, 
digitalis, strophanthus, uouvallaria, they are so viilualile that their 
employment constantly suggests itself to the practitioner, not 
only in cardiac failure, but in oasw of compensnted valvular 
Use then becomes abuxe. We shall never come to 
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imderstand the proper emiJoyuient of these [lowcrful i 
until we take the trouble to asceitain in itadt iiulioidual case the 
circumstances of the cai-diao failure for which they are prescribed. 
11. Cardiac failarc in Tatty change. 

Hogentedt [Peterabv/rg ntetl. fToc/iejisc/n-. , No. 47 and 48, 18S7) 
advises the use of alcohol and ether in the treatment of the acute 
manifestations of cardiac failure due to fatty change of the myo- 
cardium. With the onset of the asthmatic paroxysm, he recom- 
mends an ice bag to the cardiac region, periphei'al irritation by 
means of friction, and hot ajiplieationB to the extremities, a glasa 
of wine, and the subcutaneous injection of etlier or whiskey. 
Should these inesBiires fail, and danger of cardiac purfilysis arise, 
then only should resort be had to digitalis. The author varus 
against the use of morphine, and especially of opiates. Their use- 
fulness ia slight, and they may do hurm by increasing the feeble- 
ness of the heart. 

la. lajectiona or clher in cardiav iasafficiencj'. 

BamlHTEer relatea that in a cose of fatty degeneration of the 
heart tiie hypodermic injection of several syringefala of ether 
overcame the extreme dyspncea and the oedema, and caused a 
profuse secretion of urine. The writer believes that in this case 
the ether acted directly upon the rena! secretoi-y apparatus, 

13. Treatment of eDibryo-cardia. 

U. Huchard {Boston Med. and Surg. Journ., May 24, 1888, 
p. 531) attaches great prognostic importance to the/ceft^ cha- 
racter assumed by the sounds of the heart in some conditions of 
extreme exhaustion, such as typhoid fever. This consists in the 
perfect equality, as to duration, of the gi*eater and the lesser 
pause, the sounds being equal and precipitate, with a striking re- 
semblance to the ticking of a watch or the beatings of the fcetal 
heart To this quality of cardiac action he gives the name of 
ejnbrgo-oardia, and regards it as a symptom of the very worst 
augury. It is always associated with tachycardia (acceleration 
of the pulsations), and ia a sign, not only of enfeeblement of the 
heart, but also of a considerable fall in the arterial tension, two 
insepanible conditions of the collapse which often att«nds tlie 
later periods of typhoid fever. The treatment which he earnestly 
recommends in this condition consists in hypodermic injections, 
three or four times a, day, of cafleine and ei'gotin. The foi'mula 
is fifteen grainK of ergotin and four gmins of caii'eine, dissolved 
in some suitable menstruum, and ijijected subcutaneously.. When- 
ever the fcetal character of the heai't sounds is [lerceived, tliis in- 
jection is, he believes, indicated. Nor would ho be deterred by a 
cyanotic appeai-ance of the integuments and coldness of the ex- 
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. llilk dirt in heart di»eHse> 

RMBtedt {Afmtc/iener mcd. WoclKtmchi:, July 3, 1888) re- 
commuiids aa absolute milk diet in fatty diaea.% of the henrt. 
Sacli a diet is unfavourable to the fornintion of fat. It Rupplies 
the organism with aulficieut for its needrf, but with a doficiBncy of 
oarbo-hTdi'ates and fat. Witii ii continued milk-diet the signs of 
chronic inauffiuiency are made to disappear, as far as po8,sili!o, and 
the force of the heiirt in increased. It ia probable that the re- 
duction of fat which affects the body also inclndes the heart 
The sama authority (Zsitscfirifi f. klin. Med., Band xiy. Hft. 

1 u. 2) reports the success of thia syateni of treatment in the case 
of a woman of thirty-four with mitral stenosis and distiirbanee of 
compensation, after digitalis and calomel had failed, 

1$. Angina pectoris. 

At a recent meeting of the Socifit^ MiSdicale des H3pitaux, 
M, Huohard {La Semame mkiiaih. No 29, 1888, p. 281; 
aud Mid. Record) I'elated the case of a woman, aged tifty- 
eight, who had suffered from angina pectoris and died sud- 
denly. Physical examination of the heart hud determined the 
esisteuce of aortic stenosis and insufficiency. Antipyrin 
v^aud di};italis aggravated the state of this patient, who was only 
Sieved by the employment of the iodide of potassium ia large 
Post mortem a dystrophic sclerosis of the myocardium 
s found, dilatation of the aorta, dilatation of the right coi-onary 
artery, and steuoaia with obliteration of the left coronary artery. 
This is the 110th case of angina pectoris in which there was found 
after death stenosis with obliteration of one of the coronary 
arteries. Tliia case proved once more the efficacy of the iodide 
treatment which M. Huchard has ao long employed in angina 
pectoris. Wliat creates the danger is not the pain, not the 
paroKyam of angina [lectorLs in itself — ^it is tiie ischemia of the 
myocardium and arterial hypertension. To combat these, reeoiirae 
must be had timt to the iodides and afterwards to nitro -glycerine. 
16. Trenlin«nt of angina pectoris. 

LiBffBolB {Med. Ti-nes, Philadelphia, Sept. 1, 1888; and Gaselle 

W Mid. d« Nanle») objeuta to the use of pyridine and of antipjriu 

luring the access of angina pectoris, because thpse agents are 

o-con stridors, capable of aoeentiiating t!ie anginal symptoms. 

e recommends, during the (irst half of each month, the iodides 

n doses of 4 to 45 grains, and during the second half of the month 

2 to 12 drojis, three to six times daily, of the one per cent 
alcoholic solution of nitro-glycerine. This regimen should last 
from one to three years. These agputs lessen vtisciilar pressure, 

I facilitate the interstitial circulation of the heart, while the 
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iodidtw cause resolution of theltsionsof endarLerLtiBorperiHrtm'itis 
if not toil de.ejily rooteH. Under this trefltment the mortality 
has dropped from 90 to 40 per cent. Functianal or vnao- 
coiistrictive angina, from amemiH of the Lnyocardiam, should be 
treated with nitrite of amy] during the paroiysra, niti'o-glycerioe 
aftei'wai-da. The iodides should be used in the angina due to 
lobncco ; recent clinical reaearchea having established that latent 
sclerotic myocarditis is not uuootoidou in smokers. 

Angina from kypermtaia of the enrdinc plexus, in rheumatism 
or gout, calls for revulsives over the joints and salicylate of sodium 
internally, tempered by morjihine injections or by a little nitro- 
glycerine. 

Energetic revulsion at the level of the aorta, with morphine 
injections, constitutes the beat ti-eatment of neuriglic angina, 
followed by the iodiilea. Jfeurotie angina, during its access, when 
it is neuralgic and only neuralgic, jnstiSes the injection of mor- 
phine, followed by hydrothei'apy ; and if tJie pain is provoked by 
gaatric troubles, milk diet, bitters, lavage^ and evacuants, to 
prevent a return. 

If. Treatment of palpitation. 

According to Dr. B. W. KiohardBon (T/ie Aaelnpiad, 1887, p. 
1 01 ), the treatment of palpitfition is moral, hygienic, and medicinal, 
and the value of these methods staadn in the order in which they 
are named ; — 

(1) Mora},. — In the moral treatment, the grand point ia to 
impress the sufferer witii the confidence that there is no instant 
danger from the seizure, for palpitation is fed by fear. A gentle 
persuasion toward quietness, a Jirm asaaranee thai tlui geizrire will 
very soon pass nwaij, and t/ie beat help of an encowraging hind is 
supplied. 

(2) Ifi/gtenic. — This includes the removal of all jxissihle causes 
of excitement, worry, and exhaustion, mental or physical, insia- 
tance on regiJar habits ; moderate outdoor exercise ; daily free 
ablution in water, just sufficiently warm not to create a shock, or 
leave a sense of chilliness with brisk friction ; a carefully arranged 
diet ; complete abstinence from tea, coifee, tobacco, and alcohol in 
every shape; the avoidance of readings, amusements, and pastimes 
which keenly affect the emotional faculties, for whatever makes 
the sufferer hold his bi-eath with wonder or anxiety is bad as bod 
can be, such as exciting novels, plays, exercises, and games of 
chance, whilst good, pleasant, steady mental work is not Larmless 
merely, but useful. 

(3) Medieinal. — For the actual palpitation digitalis is the only 
remedy he has found of any positive service, and it combines well 
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p*ith remedies which hnva a tendency to promote quickly the 
' cutaneous and renal excretions. He usnaliy prescribes tJie tinc- 
ture of digitalis in five or ton minim doeea, with half a fluid drachm 
of nitric ether and 2 fluid ilrucliins of the liquor animonii acetatia. 
In instances where there has been prolonged sleeplessness, with 
palpitation, he hus combine^l morpliiii in full dost;s with digitalis 
with good eflect, adding the narcoLic dose to the formula just 

IS. Daneers of Itlistcring iu cnrdiac disease. 

ProfeaflM Jftccoud. of Paris {Joum. de Mid. de Paris, Sept. 2, 
ISSS, p. 2>^1), calls the Gpeoial att«iitionof practitioners to the contra- 
indications to the employment of (lying blisters in certain cases of 
disease of the heait. The impoitant point, according to this dis- 
tinguished aiithoi'ity, is to ascertain the state of the kidneys in 
these subjects. In case there be discovered in the urine even the 
smallest iraaa of albumen, the use of blisters to the pi'tecordium 
ought to be rigorously proscribed. Neglect of this rule has led to 
the unwitting agjfravation of the patient in many instances. 
Sometimes ignorance has been the cause, sometimes imperfect 
testing, at otlier times culpable temerity — wliich lias made light 
of the presence of albumen whilst a blister was being prescribed. 
It is easy to substitute iodine paint to the pnecordium if canthor- 
ides be contra-indicated. 

19. Aspiration in sapparntire pericarditis. 

Dr. Edwin T. Donblsday {New York Med. Jouriu, Sefi. 1, 1888) 
reports a case of apiuirently idiojtathic purulent pericarditis, in 
which he removed fiftynjne ounces of pua by aspiration atone 
time, and in the course of tliirty-four days no less tbati seven- 
teen pints in all. He believes that in eases of pericarditis where 
there are distant and muflied heart-sounds, with a weak and 
rapid pulse ami dyspiirea, an exploratory puncture should be per- 
formed with a liypodcrmic needle ; that, if pus is present, the 
pericardium should be thoroughly aspirated; and tliat if, after two 
aspirations, the pus reaccumuUtes, an operation should be per- 
formed to establish drainage, and the cavity be washed out, if 
this be deemed expedient. There is a risk of converting a serous 
into a purulent inflammation even when the be.st antiseptic pre- 

Where drainage or washing out of the pericardium is 
employed, it would be well to prevent the pressure of the air 
ujKHi the heart by the use of a rubber bulb, with a valve opening 
outward, on the end of the diwoago-tube, or by keeping an 
aspirator attached to the end of the tube and occasiouaUy turning 
'"" """' so a.^ to keep up a sit ' ' — 
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30. TrcHluioiit ol exopbtlmlmic goitre. 

Profeaaor Jaoooud. of Piiris {Journ. dn Mt-d. ilf, Paris, An 
1888, p. 325), gives tlie following succinct account of tlie treat- 
ment of Graves's disease; — (!) JJyjienic treatment. — Quiet life 
iti the country, avoidance of sxcitement ; milk diet, if tlie heart 
is not eufeebied ; ordinary diet, with wine and even colfoe. if 
the cardiac contraction^! are weak. (3) Medicinal treatment. 
— In the first place, certain drugs are coutra^indicated mi 
every instance : to wit, the iodides of potassium and sodium, 
which increase the respinitory exciteiaeat consequent on the 
cardiitc acceleration. As for digitalis, when the heart has lost 
contractile force, it may be ordered with reason and advantage ; 
but when the contractility of the myacardium is intact, digitalis 
leads to dangerous aggravation oE the symptoms. (3) Of the 
systems employed in exophthalmic goitre, M. Jaccoud prefers the 
arsenioua acid and bromide of potassium method. Night and 
rooming O'UOl milligramme of araenious acid is ordered to be 
taken at meal times ; and between meals 2 to 4 gmmmes of the 
bromide. In mild cases the arsenic may be omitted. Another 
nseiul system in that of Friedreich, which consists in the prolonged 
administi-ationof sulphate of quinine. Electrical treatment is neces- 
sarily uncertain, for it is impossible to confine the application of the 
current to the parts of the nervous system indicated, so intimate 
are the anatomical connections. Hydro- therapeutics may be use- 
ful in some cases as an adjuvaut ; it is dangerous if tlie hsart or 
lungs be the seat of organic disease. 

21. Electricfty In Graves's disease. 

Dr. H, Pelier {lirit. Med. Jourji., Oct, 27, 1888) reports a case 
of Graves's disease in which the symptoms all disapijeared undCT 
the use of electricity. Tim patisnt was a widow, aged 42, who 
had suffered from palpitation for about a year. Esophthalmos 
existed to a slight dngree when slie came under observation in 
October, 1887. She grew worse under treatment by iron, digi- 
talis, ergot, and cold to the priecoi'dia. In December all drugs 
were stopped, and the constant current was administered daily for 
ten minutes, one pole being applied above the suprasternal notch, 
the other over the prrecoidia; after six weeks this was alter- 
nated with a cm-rent passed through from the spine. Im- 
provement began five weeks after the commencement of the 
electrical treatment, and in six months the patient was perfectly 

93. Farndisin In Grnves^s disease. 

Tt^uroux {i'rogrea meil., 1887, No 43) considera the treatment 
of Graves's disi.-iisp by means of tlie faradio current to bfi fur more 
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Bfeneficial than gah'anisation. He appiiea the positive pole, 7 to 
fl cm. broad, to the posterior inferior cervical region ; the buttoa- 
ahaped negative electrode lie places on the inner side of the 
sterno- mastoid •muscle, ut tlie angle of the jaws ; then the eyelids 
are touched with the same negative electrode. Thereafter the 
goitre, the stemo-hyoid, and a terno- thyroid are faradiaed with an 
electrode i am. broad ; and so the prjceoi-dia. Finally the 
current is reversed, and the third left intsrcostai 8i>ace is fara- 
dised, particularly the [jectoralis major, for two or three minutes. 
The application ia made every second day for ten minutes. Im- 
provement occurs very quickly ; and cure may be complete in. 
from six to twelve months. 

93. TreatnieDl oresoplithnlmlc Roltrc hy residence 
nt higb altitudes- 
Stiller, of Budapest {ijetdralbl. f. hlin. Med., I8S8, No. 34, p. 
617), recoi-da two instances of the successful fcreutment of Giaves's 
disease, with pronounced cardiac failure, by mountain residence. 
The results are the more remarkable that it is a, generally 
accepted doctrine with those who have had practical experience 
of the treatment of clisc^ises of the chest by high altitudes, that 
the method k contra- indicated in oases of uncompenaated disease 
of the heart The tii-at of the two cases may be cited in illuatra- 
tion. It was that of a married woman, mother of nine childi'ca, 
who had suffered from Graves's disease since 1870, and been 
variously treated with electricity, change of air, hatha, etc., with 
little benefit. Both ventricles were enlarged, with systolic mitral 
murmur. In 1874, during residence at a. height of 1,000 metres, 
the pulse fell from the usual 120 to 70, and the goitre and pro- 
ptoaia almost disapj>eared ; and this experience was repeated, the 
symptoms returning in the intervals as often as the patient came 
home. In 1879 dropsy of the integuments and serous cavities, 
as well as albuminuria, supervened and increased, digitalis failiug 
to give relief. She was now sent with great difficulty and in the 
greittest danger to the mountains : and once more she returned 
without a trace of dropsy or of Graves's disease, in the course of 
two months. The dropsy has never returned j but during the 
next few years the patient suffered from cerebral emboliam and 
attacks of cardiac failure, from which she again recovered by 
temporary residence in the mouutalna 

Success so striking as this in two instances appears to justify 
further trials of tlie method, op(>osed though it be in principle to 
present views, the truth being that our knowledge ia still 
,yery imperfect both of the pathology of exophthalmic goltro and 
'* Uie action of residence at high altitudes. 
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34. Io<1i(I«> or polns«iiiin ulilt Hialipyriii in 
rysm. 

At a recent meeting of the Actidemy at Meilicine, ur. 
Dujardin-Beanmetz read a note for FrofeBBor Qermain Baa on the 
treatnjent nf aneiiryBm. The moat important portion of the 
communication, from a practical point of view, was tliat which 
i-elated to the siraultanemiB employniRnt of antipyrin with iodide 
of potaasiiuo. According to Professor S^e, antipyrin, far from 
having, as believed hy certain medical men, a pemicioiiB influence 
on. the heart, has, on the coiitrary, the moat remarkable ettecta on 
the centritl organ of the circulation. It calms the impulse of the 
heart, which is generally exaggerated in aortic aneurysm, and 
thuB it favours coagulation. Aneurysmal subjects experience 
dharp pains at the arch of the aorta and in the region of 
the heart, painful cardiac oppression, and very often aen- 
Bations of anguish exactly a-s in angina pectori.'s ; antipyrin 
dissipates all these painful and dangerous symptoms. Dr. 
Dajardin-BsaQmati concurs with Professor Sfe as to the good effects 
of antipyrin, but he very much prefers phenacetin, as the former, 
when administered for any length of time, jiroducea nearly always 
cutaneous eruptions, whereas this cannot be said of phenacetin, 
which never occasioned untoward symptoms, even when given for 
months in large doses. It is equally preferable to auetanilid, 
which produces cyanosis. In tine, phenacetin ia not toxic. Dr. 
^^_ Qujardin- Beaumetz was able to administer to an animal as much 
^^^^L as three and four grammes per kilogramme of its weight without 
^^^^^1 observing any accident. The only inconvenience of phenacetin 
^^^^F is its not bt^ing very soluble. It is necessary to administer it in 
^^^^ wafers ; but its analgesic effects are obtained with a dose of half 
r the amount of that of antipyrin. Both Dujardiii-Beaumetz and See 

I condemn all surgical interference in the treatment of aneurysms of 

^^^^^ the aorta. 

^^^^B 35. Iodides tn nneurysm. 

^^^^B VL Hnchard rugards the iodides as not only having a modifying 

^^^^^1 action on the arterial walls, but also, and especially, acting as 
^^^^^M depressors of the vascular tensioa He uses iodide of sodium, 
^^^^H^ which is, in Jiis opinion, just as active as the potassium salt, is 
^^^^^ better supported by the stomach, is more assimilable, and does 
^^^^B not, a.1 the potassium salt, cause toxic effects on the heart and 
^^^^^& general system, by meitns of the renal itisuHiciency to wliich all 
^^^^^K patients suffering from arterial aOectioiis are exposed. Huchai'd 
^^^^^ft lues the following formula : 

^^^^^H DUtilled water . 3(10 grains. 

^^^^^^^V iodide of aodiuin ,., 'if) 

^^^^^H Extnwt of o^om 



Mix. 
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|Takp fiYiiii 2 to 4 or Rven 5 tiiblespooufuls a day, before eating, in 
i little baer (to mask the taste). Continue this during twenty to 
I twenty-Hve clays every montli. 

Dr. Dywm, of Sheffield, reports {Med. Prega, January 26, 1888, 

83} a case of aneurysm of tlie aorta beueSted by treatment 

consisting of an ordinary liberal diet, scrupulous rest in bed, 

and the administration of iodide of potassium in increasing 

doses —up to fifteen grains three times daily. The pain in the 

neck is much diminished, pain and tenderness over the tumour are 

nearly gone, pulsation is much less in quantity and distribution, 

and feels like the jog of a solidified body, the tumour is much less 

distinct, the patient has gained flesh considerably. There ia no 

history of syjihilis, the probable cause of the aneurysm being strain. 

Other oases of successful treatment of aneurysm with iodide of 

)tassiiini are recorded by Dr. Schulti, of Vernon, Indiana {Med. 

ewa, Feb. II, I8S8, p. 150), and by Dr. E. H. Taylor (The 

meriatii Practitioner and News, April H, 1888, p. 235). 

After a study of tweuty-foor cases M. Gflrmaia 8^ {Gazette 

'ehdomadaire de Med. et GItir., August 17, 1888) concludes that 

Fioiiides are the best treatment for aortic aneurysm. They have a 

definite action in lessening the dyspneea, by liquefying the 

catarrhal products directly. They reduce pulmonary congestion, 

diminish venoun stasis, and contract the walls of the tumour. 

Further, they relieve the pain, and exert a benedcial influence on 

k aphonia and paralysis of the vocal corda Thus iodides diminish 

I the permanent sense of oppression, the laryngeal dyspneea, and the 

neuralgic pains— tln-ee of tbe worst symptoms of aneurysm. 

pA.. Sfee also contends {Jouni. of American Med. Astoe., Oct. 6, 

^888, p. 489) with respect to the pRrticular iodide to be used iu 

iDrtic aneurysm, that tlie iodide of sodium treatment ia theoretioal, 

Rknd has not the good results of treatment by iodide of potassium, 

■which is much aui)erior to iodide of sodium in diseases of the heart 

and blood-vessels. In small doses the potash salts act on the 

muscular-motor system. They are toxic only when used aub- 

cutaneously in large doses. Even in doses of ten or fifteen 

I'grammes a day, iodide of potassium is not toxic, and any ill effecta 

piust be attributed to the iodine rather than ''o tli<' putiissium. ' 
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1. Treatment of bronchiHl asthma. 

Dr. C. T. Williams {Internal. Journ., IHSS, i 


139) 


contributes 



ill exhaustive paper on this subject. He believe 
muBcular" oiigiu of asthma., which is a neurosis of the pulmonary 
plexus. The aim of treatment is to (1) counteract the teadencj' 
I to asthma ; (2) atliiy the actual apctsm. 

(1) The tendenci] to asthma. — According to Hyde Salter, 
} per cent, of all cases are tniceable to previous bronchial in- 

I'flammation, which probably causes swelling of the bronchial 
L g^nda, from which pressure oa the vagi and their branches may 
I result. To their ofiect on such glands ia probably due the 
I wonderful efScacy of iodides in asthma. The potassium salt 
should be given in doses of from 8 to 15 giuius tbree times a da;, 
or the sodium salt in d-gi-ain doses. M.iDeral waters containing,! 
iodine, saoh as those of Woodhall, Purton, or Kreuznach, 
aimilarly, bat inoi'e slowly. The indications for the iodides a 
the absence of catarrh or bronchitis, the existence of a well- 
marked neurotic element, and the presence of the physical signs of 
enlargement of the bronchial glands. Amimic is often advan- 
tageously combined with iodides. 

(2) Tlie actual allaek is best treated by antispasmodics ; 

(a) Stimulant, such as alcohol, collee, spiritus letheris (in. 
idrachm doses), nitrite of amyt. 

(b) Sedative, such as belladonna and stramonium. These ara, 
much more efi'ective. They act beat when given by the stomach. 
The folloiving is a useful formula : 



Bl TotBBs. iodid. 
Tr. Btciimon. 

e^. Bcill 

&t. glyoyrrhi*. 

f Togethar with a pill ot extract ot 



3ij.— 5iij, 



I Dose, half sn 

[ water three 
J times a day. 

[gc. \) or beUsdomui (gr. |) it 
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Chloral (20 to 30 giaiiis at tha commencement of an attack) is 
le of the moat iiBefiil ami Siifeat of sedatives. 

InlialatioHs of chloroform (Mavtindale's 10-drop capsules) or 
etber, or iodide of ethyl (from 3 to 5 or 10 drops), are useful in a 
severe attack. 

Morphia hypodermic ally (gr. \), or alropia (gr. Jg), is very 
serviceable at the height of the ijaro^rysni. 

Rectal medication. — Suppositories of moi-phia or belladonaa 
often do good. 

Powders, cigarelleg, arid tahlets. — The best are Himrod's cure 
{lobelia, stramonium, tea, and nitre), tireen Mountain cure (the 
same), Senier's powder. Savory and Moore's tablets, and tho 
following powder, of the Brompton Hospital Fliarmacopoeia : 

B Pulv. Htramon sW. 



Pulv. tal>ttei gr. V. 

Of dgarettes, Espic'a and Jny's (all coijtain much Etiamonium 
and lobelia). 

Ethereal tinctwra of lobelia (one di'achm every four hours) is 
vary useful. 

Sromidnn are of less value than iodides. 

Aero-titerapnuticn. — Coinpresaed air almost always does good. 
It lessens the severity of the attacks, and increases tho interval 
between them ; the gi-eat relief being due to diminution of eiuphy- 
sema. It is useful in pure neui'otic asthma, as well as where cataiTh 
^o exists ; and it is contra-indicated by valvuinr disease, dilatit' 
tion, or fatty defeneration of tho heart, or atheroma of the 
arteries. 

Dietary. — Two lueHt iiieala daily, and besides only iit|iiiil8 
with bread, etc. Biaek coliee is better than tea. The patient 
should go to bed with di^'eintiuu completed. 

Climate.— "Sht, most favourable is one affording dry air, few 
trees (unless firs), a dry, ]iermcable soil, and often a smoky 
atmosphere. Bon I'ne mouth, Hyires, Oimiez, and Teneriffe, are 
suitable, eapecially Hy^i-es. The Riviera is too stimulating. A 
winter on the Nile woiuetimes does much good. Cases without 
eiiiphysetoa have done «ell at high altitudes (St Moritz, Davos) 

•2. Fyridln In aidliuin anil dyspotva. 

Dr. W. BalBman (Brit. .\M. Journ., 1888, i 4!)1) states that 
pyridin is an energetic aiiti-aHthniHtic, and is chipfiy useful in 
aatlima of nervous and fiirdiac oriL^iu. In nini'Ueu ises it 
dysputea due to diil'ereut lewioiis u£ the heart B.K<k ■>!&_, !,isj\ 
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results were always oVitainnd. In emphysema it is merely pallia-^ 
tive, tlie benefit iatitiiif; from eif^lit to twelve hours. (For cautionB, 
«te " Year-Book " for 188B, p. 19,S3.) 

S> The ujtriles in asthma and bronchi ll«. 

Prof. T. B. Fraaar (IntermU. Joui-n., October, 1887, p. 393) 
adduces evidence to show that these subatancea control bronchial 
apasm in & marked degree, and by their effect in relievins 
asthmn go to prove the truth of the theory that this disease is 
due to Bpaamudic contraction of the tubes. The conclusion 
arrived at from a number of experiments is that the nitrites of 
amyl, ethyl, and sodium, and nitro-glycerine, produce the same 
effect by the stomach as do the volatile of tliese nitrites by inha- 
lation : but that theeffects are greatly ]iro]onged in the former case. 

In SroncAid's, in forty-eight observations the nitrites reujoved 
every vestige of rhonchus or sibilus for varying periods of time; 
in ten others lessened them ; and in only three Lad very slight 
or no effect. The associated djspncea disappeared in proportion 
to the effect of the remedies on tlie physical signs. Therefore 
the rhonchi and sibili in bronchitis, and the dyspniea associated 
with them, are due to contraction of the bronchial muaelea, 



which the nitrites 



Lse the 
ad mil 



nent ; but tliei 
usually enough. 

The nitrite of sodiii 
only because easily j 



.r effect is more transient than 
ixasa, the inflauiniatiou, is more perm a- 
stration every three or four hours is 



1 and nitro-glycerine are preferable, bnt 
1 by the stomach or hyjiodernii cully in 
accurate doses ; whereas the nitrites of amy] and ethyi are very 
unstable, and also require alcohol to dissolve them. 

4. The Ireatment of bronchitis. 
(From a leading article in the Therapeutic Gazette, 1 888, p. 242.) 

Chloroform is a most useful remedy in cnugh ; and in nervous 
patienta the best expectoi-ant mixture is often one of pure nar- 
cotics Very useful is a mixture of whisky, paregoric, and 
glycerine (of each jij.) and chloroform (n\ 30), in teas|joonful doses 
as needed. 

Potaasium citrate advantageously replaces the older depressing 
expectorants ; and in the first stage of bronchitis the following 
mixture is of the gittatest use ; 

„ 3j. 



Dose (for a robust n 



I, a d«ijBert-t.pouiiful every two hour&, 
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chloride ta vei'j" valuaTile iu acute bioiichitia wLen 
froe Eecretion has once been est abli shell, and suiue times iu 
securing secretion. It should be given every two houis, or even 
hourly : from 30 to 60 grains daily, in capsules, followed by 
wattir : or thus : 



Aimnon. chlorid. . 
Ex', glycyrrhiz. 
Glycerin. ,. 






i 






Dose, a dessert-Bpoonful eveiy two hours. 

Oil of eucalyptus, terebene, oil of anndul-wood, and occiisioniilly 
il of cnbebs aud copaiba (all in capHiiles), are also useful later 
1 broncl litis. 

5. Terebvne la bronchorrliwa. 

Dr. Martlii (Lancet, 1888, i. 080) has obtained immpdiate, 
[ progressive, and persistent good results from the aduiinistrution of 
F pure tei'ebeue, in doses of 10 minims, with uiiiL-ilage of tragacanth 
■ (5J.), spirit of chloroform (iJLx.), and water (jj.). 

6. Ilclenlne Id broncblal CHtarrli. 

M. Qrefflor (L'Union Medical, July, 1888) states that in daily 
doses of from 30 to 50 centigrannnes this drug causes lessening of 
amount and improvement in character of the sputa, aud increase 
in the quantity of the urine. 

7. llydi-ogcD sulphide In chronic brwncbilis and 
asthma. 

Dr. BattBBti (Lond. Med. Hee., 15th Oct.. 1887) has obtained 

i the best I'esnlts in the above conditions, without the production 

I of the least disgust or irritation of atoiuacli, by the administration 

^"of hydrogen sulpliide in tlie following way ; Take 1 gramme of 

r«dium uionosulphide, and distilled water 500 gi'aumes ; one 

drachm of this solution cutitains 1 coutigramiue of the inouu- 

sulphide, and may be given once or twice a day, man empty 

stomach. As ^ litre of carbonic acid will decompose 1 gramme 

iioiiosulpliide, the ]iatient takes a teiispooul'ul of the sulphurous 

Bolutiou, aud immediately after a soup-sjiootiful of Riviere's 

potion, or a glass of seltzer wat<:r. 

8i Syrnp or tar in bronchitis and iviulei' cunifh. 

Dr. W. KurrtU (JJril. Med. Joum., 1888, i. 463) recommends 

e syrupus picis liquids of tbe Uniteil States FharniacopiEia. 

lie dose is 2 to I drachma every three hours, or oftener. It may 

t be flavoured with syrup of Tirginiim prune, and the addition of 

spomorphia (6 miuims of the 2 per cent, solutiou of the Ui'\.tiialv 
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Pharmacopeia) increaseti its ellect. Cough is reltcived and enpeo- 
toration made easier ; ami patientu often steep well even the first 
night of the treatment. 

9. TrcalmcDt of chronic bronchitis or the Hged. 

BT.Vym (Land. Med. Record, 20th March, I88li) has found 
the following of special value ; — - 

(1) Nap}U}iaUn {C,^|Hg), a product of coal tar, an energetic 
ex|iectorant and stiiuulant. It is l)est ^iven in [nedicated pastilles 
(eHcli containing from 1 J to 8 f,Tains) three times daily, or I'olatil- 
ised by steam aa an inhulation. It mnst be tised with great 
care, as it irritates the kidneys, may cause naphthaJitiic cntaract, 
and in animals has produced emaci:ition and even arrest of 
development. 

(2) TerjAne (C]oH|g2HijO+aq.), very useful as an expectoi'ant, 
is given in dosea of from 3 to 1(5 yraius or more, in pill, three 
times daily, with meals. It has been known to cause gastro- 
intestinal irritation. 

(3) 'J'erpiJiol (Cj.iHjeO) is an oily, colourless liquid, chiefly 
eliminated by the lungs, liquefying tbo bronchial secretions. It 
may be given in daily doses of from 8 to 16 grains, in pilla or 
capsules, and is perfectly harmless. 

(4) Lippia Mexicana (a verbenacea), as a concentrated tinc- 
ture, ia a most potent expectorant and sedative in bronchial 
irritation with violent attacks of cough, uniformly giving rapid 
reUef (France). 

(5) Menthol (OjgHjoO), the camphor of mint, is an excellent 
expectonint. As an inhalation it strikingly fucilitates aud 
diminishes expectoration, and allays cough. (For its adminivtrar 
tioii Dv, Wjas hasdevisEd an apparatus like theTurkisli narghild, 
which ia made by Peufold, of Geneva, at a cost of live IVancw.) 

10. The icrcbinlhlnules fa diseases of Ilie respira- 
tory mncous tracts. 

Dr. Proasar James {Lancet, 1888, i. 463) baa had good results 

with the following remedies : 

(1) Ofeum piiii pwmilionU (essential oil of the mountain pine) 

may be givpu as an inhalation, a few drops in a re-npirator, or 
L frani 10 to 2U drops in a steam inhaler, or internally in doses of 
[ ii'Qra 1 to 5 drops on sugar, in lozenges, or in capsules. It is a mild 
I Btimidant, expectorant, and disinfectant, and ia u.soful in chronic 
' bronchitis, bronchiectasis, brouohoi'rlitea, and some states of 

phtliisis. It must be employed with care when disease of the 
] urinary passages exists, 

I (2) Ter/iim kydrate acts similarly to the other teitbinthinates, 
I but is tastidess and odourless, In small doses it is best given bx 
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alia of 2 grains every three or four hours ; but in. wafer -papora if 
I lai^r and less frequent doaea. lu bronchitis it acts as a 
stimulunt, and checks cough and secretion. Full doses socuetiuioa 
reBtrain the copious sputa of phthisis. It is also useful in h^mop- 
tjsis. Large doses may aft'eet the kidneys, and in animals have 
produced hiematuria. 

ll> Oxalate or ceiium in coiitth. 

Dr. Hobait Ohaesman {A',<w York .Weil. Record, 2nd June, 1888) 

states that an experience of nine years has proved the efficacy of 

~ ' ' " 5 in the cough of phthisis in all stages, but especially the 

iarlier, in laryngeal cough of any origin, in the vomiting of 

yngeal and pulmonary phthisis, in asthma, whooping-cough, 

r"»nd measles, and in cough of obscure origin. Most effectual in 

ohroiuc cough, it oftfiu moderates that of acute bronchitis. 

Beyond a sensation of dryness of mouth and throat, no ill effects 

result from doses of even 20 grains several times daily. Occa- 

_ sionally moderate drowsiness is produced. Oxalate of cerium is 

" est given dry, on an empty stomach, in fairly large doses, at 

Migish intervals. Five grains, increased if necessary to 10 or 

biore, should he given in the morning, at night, or both night 

puid morning, with intervening doses as reijuired. 

■3. Carbonic acid in dyBpniea and congiii 
Dr. WBiU (Brit. Med. Journ., 188B, i. 601), on the strength of 
FBrown-Sdquard's statement thai inhalation of carbouic acid causes 
Eana^sthesia of the larynx, has uxed this method in dyspncoa and 
>ugh, and finds that the symjitoms are much relieved, whatever 
e. Ill phthisis the results are eB|iectally good. 
U. LinDBBisi (^Li/on Medical) confirms these obsBr\'ationa, and 
Bay£ that the dyspnoea and cough of phthisis are quickly relieved 
even by inhaling the gas given off from an effei-vescing mixture 
of bicarbonate of soda and tiirtaric acid. 

13. Cnffein in pnlmooary diseases. 

Dr. ta Gempt (Be-rL Hin. Woc/iens., Nos. 25 and 36, 1888) calla 
B^ttention to the use of the natro -sal icy late of catf'eiu iu acute 
aia, when heart failure is threatening, or in cases where 
\jtthe heart from any cause is weak from the oiiUet. The frequency 
f pulse and respiration are diminished, arterial tension is in- 
reased, and fever is leHnentHl. If injected subcutancoiisly the 
rdrug acts more rapidly. In atelectatic and Iiyj>o.itatic condi- 
tions of lung, and iu emphysema and asthma, this remedy is also 
useful. 

14. Putassiam iodide iu bronvlio-pnciiuionia. 
Zlia^ (Lancei, ISSt*, i. 2-tl) lias found potassiuui ioditle of 

Binuch value if giveti iu duties uf from seven to liftceu gi'aius from 
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the com men cement of the attack; but it is contra-indicatei! in 
measles iiiitl whooping-cough. 

13. Ice in ihe bruucho-pneamonin of children. 

Dr. Angel Money (Znncet, IBKB, i. 1U71) has met with marked 
success from the use of ice in all coses of bi'oncho- pneumonia, no 
matter what the cause ; and the younger the child, tiio iiiore 
striking ia the etfect. In a child under one year, one ice-bag is 
placed on the head. Tji severe cases, two ice-bags may be applied 
to the head, and one over Che seat of chief consolidation in the 
lung. The treatiiient must be regulated by the rectal temperature. 
The strength of the cardiac and respiratory centres and of the 
nervous and muscular systems is maintained, the duration of the 
attack is shortened, and convalescence is more rapid. 

16> The' Irentineut o( riicuuimic pDcumonla. 

Dr. W. B. Cbsadle (Lancet, 1888, i. 8lil) records cases of pneu- 
monia occurring in the course of acute rheumatism in association 
with pericarditis, and diSering fi'om ordinary lobar pneumonia in 
that the left lung ia always iiist afTecteil, cough and sputa are 
absent, crepitation is less abundant, and resolution taken place by 
lysis. In such cases cardiac deprejisants, such as salicylate of soda 
and aconite, should be avoided ; and salicin, or better, quinine, 
should be given instead. 

If. Salol In pneumonia, pleurisy, and phthisis. 

Blcklin (lancet, 18a7, ii. 777) conuludefi from a number of 
observations that salol hiis no advant^e in these affections over 
salicylic acid or antipyrin. 

IS. The surgical trealnient of pulmonary abs- 
cess. 

Dtb. BpUImann and Haushaltsr (Uncuede, Midecitte, August, 1888) 
I'ecord nine cases of abscess following pneumonia, seven of wliich 
wei-e Buocessfully treated by o|ieration. They lay down the fol- 
lowing ruies ; — 

1. fiefore operation, the position of the abscess must be deter- 
mined as accurately as possible, and especially by exploratory 
puncture. 

2. As a rule, a pulmonary abscess should not be opened 
during the course of acute pneumonia. 

3. Before the abscess is opeued, it is well to excit« pleuritic 
adhesions if these do not already exist. This may be done by 
resection of a rib and suture of the two pleural surfaces, or by 
means of the actual cautery. According to Riineberg, however, 
the absence of adhesions does not contra- indicate operation. 

4. The absL'css is ijest reiiolied by ri-secting a rib and piei-cing 
the lung with the therm o-cautery. 
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S. Free dminage is essential ; ftntiaeptio injections are best 
ftvoided, dry dressings being preferable. 

Er. V. BtrajiEa {Brit. Med. Jov/rn., 18S7, ii 1145) records a 
case where the syinptoiiis axid si^s of a. pulmonary abscess existed 
four months after the probable lodging of the tang of a tooth in 
the right lung. Pus was found by means of an aspirator-nfciile, 
and a large curved trocjiar was introduced along its track for 
eight inches upwards and forwards fcom the ninth space posteriorly 
towards the fifth in front. A draitia;fe-tube was introduced 
through the cannula, and antiseptic dressings were ajiplied. The 
cavity was syringed with eanitas once or twice a week. The tube 
was withdrawn on the thirty-second day after the operation, and 
the patient went out well on the fifty-fifth. Here there were 
probably no pleural adheiiions, as the abscess Jay deep, and there 
were physical sigcs of healthy tissue over it ; and yet no pU8 or 
air escaped into the pleural cavity. 

Kr. J. B. Okell {Lancet, 188S, i. 622) operated successfully on a 
cnse of lung abscess from pleuro-pneumonia, four months after the 
attack. An aspirator-needle was inserted just below the angle of 
the right scapula into the cavity ; and with this as a guide the rib 
was resected. The lung was then cut through until the abscess 
freely opened, and a half-inch di-ainage-tube was inserted. 
Wood-wool dressing was used. Recovery was completed in six 
weeks. 

Dr. Quincke (fieri. kHn. WocheTUtefir., Noa. 19, 1887, and 18, 
ifl88) relates four cases of pulmonary abscess treated by opera- 

Case 1. — Ohronio abscess in lower lobe of left lung, from acute 
pneumonia two years previously. The ribs were resected and the 
abscess opened. Result, recovery with chronic fistula. 

Case 2, — Iodine was injected into the pleural cavity to excite 
adhesions, and pain and friction-sound followed. The adhesions, 
however, gave way soon after the abscess was opened, and death 
occurred fiYim empyema In three weeks. 

Case 3. — After incision, the eigbth and ninth ribs were ex- 
posed by the use of chloride of zinc paste ; they were then 
resected, and next day chloride of zinc was applied to the bottom 
of the wound. After a week, a capillary thread was introduced, 
along which pus escaped. The canul thus formed was gradually 
widened with the therm o-cautery, till a drainage-tube could be in- 
serted. Result, complete recovery. 

Case 4. — Au incision was made over the ninth space, and 
chloride of mtc was frequently applied during eighteen days 
before tbe ninth rib, now bare, wtia ceaeatM. ^t^ '\>''^a c»;»;^^-^in% 
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1. Tliat prolonged resilience at bigh aJtituJeg causes great im- 
■ Jwoveinent iu moat phthisical patients, and complete and wore or 

less permanent arrest of disease in a considerable proportion. 

2. TltiLt patients must be free from pyrexia and all acate 
^mptoms, and must possess lung-surface sufficient for adequate 
respiration in the rarefied air. 

3. That the climate seems to promote change in the lungs, 
either favourable or advei-se, and to oppose quieacenca 

4. That enlargement of thorax, hypertrophy of healthy lung- 
tissue, and emphysema around the tubercular leaiona, are produced, 
with slowing of the pulse and respiration. 

~, That the arrest of disease is probably partly due to pressure 



on the tubercular i 
surrounding tins lie. 

6. That geneittl i 
changes, and is show 
weight and strength. 

7. That a " ■" 



, owing to the 



ipi'ovement 
, by 



of sympton: 



Lg hulk of the 



I above local 
, and gain of 



3 the result, while sex does nob 

apecially indicate 



8. That heredity and family predispositio 
this treatment. 

9. That the climate is useful in hemorrhagic phthisis, and that 
hieinoptysis rarely occurs. 

10. That arrest of phthisis most often occurs in early case."), 
but benefit is also derived in more chronic. 

11. That the special effects are common ta all mountain 
ranges of 5,000 feet and upwards. 

12. That to ensure full benefit six months' residence is 
needed ; and possibly one or two years in chronic and extensive 

1 3. That mountain climates are also beneficial in imperfect 
tlmmi'ic finr) pulmoTiHry ilovi-lopment, chronic pneumonia without 
' ■■ ■'■ '■■>. iliniiiic ]il"iiri,sy with non-expansion of lung, 

■ .. -.1 ri|j,i;i sviH.Miii I iiiphysema, and Bnwmia. 

ithout pvfl"*_ 
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Dr. Eennaim Weber stated that of 106 cases in hia own practice 
treated at high altitudes, 38 were cured, 42 improved, 16 remained 
stationary, and 10 deteriorated. Of 70 in the first stage, 36 were 
cui-ed, 26 improved, 11 etatiouary, and 6 deteriorated. Of 32 in 
the second stage, 2 were cured, 13 improved, 11 sUitiouary, and 
6 deteriorated. Of 4 ia the third stage, 1 was improved, 1 
stationary, and 3 deteriorated. Weight was gained in 58 oases, 
unchanged in 40, and lost in 8. He held that, equally good 
results could be obtained at low levels by eyateinatic medical and . 
dietetic tretitmeut, as at Falkerstein, near Frankfort (altitude 
2,000 feet), as proved by Dettweiler'a Htatistics. 

Dr. de Haviland Ball stated that in hia experience <^ases of 
laryngeal phthisis did badly at high altitudes. 

Dr. FoUaok held that results eijtially good eould be obtained by 
medical and hygienic treatment in London, :iud pointed out that 
just those ca£ea were beneSted at high altitudes which did well 
at home. Cases of congestion and fever were always tlie worst, 
and these high altitudes did not suit. 

Dr. Tnoker Wlie maintained that the improvement, at high 
altitudes was far greater than could be obtained elsewhere. Ha 
attached much importance to tlie asepticity of the air. 

Dr. Ewart supported Dr. Williania'a conclusions. 

Dt, Haggard held that high altitudes gave the best results, 
largely owing to the rarity of the atmosphere. Arteiial tension 
WHS lowei-ed, and hence, perhaps, the freedom from hiemoptjHis. 
When hsemorrhajra did occur, it was usually due to too sudden 
arrival at gi'eat heigliba, and was then of the kind known t( 
Imlloonists. 

Dr. QQain firmly believed that as much good could be got at 
liotiie or at low levels. The constitutional state was the chiej 
tiictor in ilete nil i Cling recovery. 

Dr. WiUiamg, in reply, held that high altitudes gave by far the 
best results, as sViown in the arrest of the disease (i.e. total dis- 
appearance of iihysical signs and restoration of general health), 
which did not happen, or only very rarely, elsewheifi. Laryngeal 
phthisis was a aoiitra-iiidicatii>n. 

Dr. Tnoker Wise {Brit. Metl. Joum., 1887, ii. 990) gives a table 
showing that out of 23 cases of phthisis, ail signs of disease 
disappeared in 3, great improvement took place in 14, some 
improvement in 5, and in oidy one was there no improvement 
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Dr. John Lowe (Lancet, 1888, ii. 513) gives his exppripnce of 

ert'i'ct of liigh altitudes in his own case. With a stiong family 
history of phthisis, marked physical signs developed, and hacilli 
were abundant in the sputa. He stayed at Davoa from August 
to January 1st, then went to Wiesen till May, and returned home 
witli tlic disease completely arrested. 

31. The climHte of Colorado In plitbisls. 
Dr. M. Oharteris (Lancet.. 1387, ii. 10(16) consi.iers that this 
climate is specially adapted to — 

(1) Early phthisis, or where there is hereditary tendency to it. 

(^) Hnsniorrhagic phthisis. 

(3) The second ste^ of phthisis, when there is no evidence of 
rapid disintegration. 

(4) Chronic pleurisy, when the Inng does not expund after 
removal of the fiuid ; and cjironic pnouuionia, when the couKoli- 
dation persists. 

Complete recovery does not occur except in incipient phthisis ; 
only a drying-up of the tubercular deposit, which would agaiu 
become active if the patient returned to a variable climate. He 
must therefore live permanently at a high altitnde. 

Colorado is cootra-indicated in heart disease, chronic bronchitis, 
emphysema, or where, with phthisis in the tirst two stages, there 
are nervous irritability and sleeplessness, or affection of the 
kidneys exists. 

Dr. Charlaa Denison, of Denver, Colorado (iBrii, Med. Journ., 
18S8, iL 703), concludes that the preferable climate for phthisis 
in the United States varies f i-om 1,500 feet in the north in winter 
to 10,000 feet elevation in the south in summer. The contra- 
indications to an otherwise preferable high altitude are : the 
coldest season of the year, intenaifyin;,' the effect of altitude ; 
advanced age, making acclimatisation diiiicult ; an excitable tem- 
perament, causing irritability and sometimes wakefulness (mora 
often met with in women) ; valvular heart-lesions with rapid 
action ; marked emphysema ; pneu mo -thorax and hydro-pneumo- 
thorax ; active pneumonia of existing hsemoptysia ; high pyrexia; 
Bxipnsive implication of lung, so that the spirometrical record is 
diminished by more than one half ; and softening, if witli marked 
pyrexia, or in patients with much tendency to hffimori-hage. 

3S. The value of inhalations in the treatment of 
lung disease. 

(Abstract of a discussion at the annual meeting of the British 
Medical As.sociation at Glasgow. Brit. Med. Journ., 1888, iL 700.) 

Dr. C. T. Williams, who opened the discussion, classiSed the 

'lods of inhalation as follows : 



3S THK TKAK-BOOK OF TH^ATMSNT. 

(1) Inluildlion of gases, such as oxygen, air (aoniJensed or 
rarefied), or vapours of snljataneos volatile Ht a 1()W temjieratiire, 
e.g. ether, nitrite of ftmy!. The fomiilete jihy Biological effect can 
thiw be jtroduced, but there must be no admixture of watery 
fluids. This claas are very useful, probably because they eonsiat 
of Bubatouces that are readily alffiorbi^d by the lungs and thus 
enter the ciretiUtion. 

(2) Moist warm i-nhalations, medicated agents conveyed to the 
air-passages in steam or watery vapour. Tlie disadvantage is the 
moisture, which in tnost lung diseases the expired air contains in 
excess. Most of the vapour quickly condenses, and is conveyed 
outwards by ciliary motion, and ]»robabiy but very little of the 
niedicina,l agent reaches the air- passages. Steam is useful in acute 
bronchitis, laryngitis, and croup ; but in diseases of the paren- 
chyma of the lung these inhalations are useles.-*. 

(3) Dry finning vrOtalationB, vapours produced by the burning 
of certain powders, as Himrod's cure, or the vapour cones of the 
Chemical Carbon Coinpany, or by the smoking of cigarettes. This 
method is eflective, volatilisation is certain, and patients inspire 
the vapour with ease ; but the effect is not nearly bo speedy or 
certain as when the same remedies are given by the stomach. 

(4) Atomised (hand-bnlC) sprny», used at a low temperature. 
These sometimes cause litemoptysis ; as a rule, do not penetrate 
much beyond the fauces and pharynx ; and therefore are chiefly 
useful in affections of these parts. A perchloride of iron spray is 
serviceable in httmoptysis. 

(5) Reapiratora containing medicinal ag'.nts, by which the 
inspired air is impregnated with carbolic acid, creasote, etc. The 
objection to all is that they interfere with the freedom of respira- 
lion. Dr. Williams's exi>erience of this group has been " far 
from fortunate." Carbolic acid has been of most use in quieting 
cough. Expeiiments showed that inhaled iodine was not ab- 
sorbed, while turpentine was ; and in three cases the irritation of 
iodine inhalations cause^l hnmoptysis, 

Cimd.usiong. 

(1) That the sueceas of inhalations depends principally upon 
the easy convertibility into vapour of the substances used. 

(2) That consequently bodies which are volatiiiaed at ordiuary 
tem])eratures are more readily absorbed by the lungs than bodies 
which have to undergo combustion before conversion into gases. 

(3) That all moist inlialations are but slowly absorbed by the 
lungs, and enter the circulation in small quantities, and in some 
coses not at all ; the slow rate of absorption contrasting strongly 
with the rapidity of the gastric absorption of the same medicines. 
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(4) Tbftt medicateil inhalations are much more useful in 
afleotiona of the pharyn\, larynx, iinri larger bronchi than in 
tliose of the alveoli and lung parenchyma. 

(5) That antiseptic reapiratora, while they lessen coagh and 
expectoration, exeruiae no lasting influence upon the lung lesion, 
and often interfere with the freedom of respiratory movement 

Dr. Lindsay held that there was no satisfactory proof that tile 
tubercle bacillns could be destroyed by any inhalation, and was 
of opinion that the free use of the inhaler interfered with the open- 
air life of the patient. 

Dr. Ireland had seen great beni^iit in rheumatism and chronic 
broncliitis flora the use of terebinth inate vapours at the baths at 
Die, in High Dauphiny, and also permanent improvement in 
early phthisis from the same treatment. 

Di. Sinclair Coghill had been disappointed in the resiUts of 
inhalations. Cough and expectoration are relieved, and in bron- 
chiectasis and purulent bronchitis the amount and ft£tor of the 
discharges are lessened; and in the resolution of pneumonia 
inhalations are of use when the sputa are purulent. 

Dr. Deniion (of Denver, Colorado) pointed oiit tliat, owing to 
contraction of the affected portions of liing-tissue and dilatation 
of the sound pai-ta, medicaments inhaled went to the healthy parts 
almost entirely. 

33. Hydrofluoric arid inhalations in pbtbisis. 
Dr. Qmaia {Lancet, 1887, ii. 788) communicated to the French 
Academy of Sciences the result of bis treatment of phthisis by 
inhalations of this acid raised with air. The patients were placed 
for an hour daily in a room measuring 6 cnbic metres, the air of 
which was saturated with hydrofluoric acid (by passing a current 
of air, by the aid of a ptirap, into a guttapercha jar containing 
300 grammes of distilled water and 100 grammes of the acid). 
Of 100 patients, no improvement took place in 14, improvement 
in 41, complete recovery in 35, and death in 10. In the successful 
cases cough rapidly diminished and then ceased, dyspnoea 
lessened, and in a few days the bacilli disappeai'ed from the sput«. 
After from fifteen to twenty sittings pain was much relieved, if 
not removed. 

The Committea of the Academy of Sciencaa appointed to report 
upon this subject concluded {Lancet, 1887, ii. 1094) that inhala- 
tions of hydrofluoric acid had a marked therapeutic efl'ect when 
phthisis was not too far advancfid, and that the treatment was 
free from danger aud easy of application. 
I Dr. da Qiaoomi (Gorrespondeivi- Blatlfiifr Sohwevzer Aerzte, March 
klst, 1888, p. 142) uses 100 grammes of hydrofl.iAQi\ii ■aKA.^VsBsSjiA. 
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witL 300 grammes of water in an open leaden vessel by a spirit 
lamp, and the patients sit round this for an hour daily, inhaling 
the fumea ; out of 8 cases, no good waa done in 6, in 1 thei-e 
was temporary benefit, and in 1 there was a atiilting improvement 
in all the symptoms after the first sitting, whicii Dr. de Giacomi 
hesitates to Ascribe to the treatment. 

Dr. Collon in two advanced cases, with high fev^r and much 
emaciiition, obtained no benefit. 

Dr. Jaijavay {BulL Gen. de T/ierap., March 15th, 1888) con- 
cludes that inhalations of hydrofluoric acid do not cui"e phthisis, 
but do much good in the way of a general improvement of 
Eymptoma. 

fiardet uses a mixture of from 15 to 20 or 30 per cent of the 
acid of commerce, the patients having two sittings daily, of forty 
minutes each. 

St. Qiger (Lancet, 1888, ii. 681) in'epares the gas in an apparatus 
which he has devised (to be had of Herr Siebert, of Vienna), and 
introduces it into a specialty pre|>ared chamber. Tlie volume of 
air impregnated with tlie acid ia at first from 80 to 100 litres per 
bead during the daily sitting of one hour, afterwards increased to 
from 100 to 600 litres. Of seventeen cases, in five the bacilli 
disappeared from the sputajandmarkedimprovement of symptoms 
occurred ; in seven there was distinct improvement in physical 
signs; in twelve the weight increased, but without definite rela- 
tion to the general condition. Of three cases with pyrexia, one 
lost it entirely, in the second it was lessened, and in the tJiird was 
not affected. In one case where night sweats existed, these 
ceased. In seven cases the vital capacity was increased. In live 
there was no improvement, and one very advanced case died. In 
two cases somewhat sevei-e inflammation of larynic was set up, 
showing that the treatment is contra-indicated in laryngeal 
phthisis. 

Various mechanical appliances have been designed for the 
administration of these inhalations. They consist essentially of a 
reservoir to contain the va]iour, a mask to lit over the mouth and 
Hose, and a hautl-ball air-pump. 

M. OTBUoher (at the Paris Soci6t£ de Biologie, Jnne 2ni.I, 1888; 
uae Brit. Msd. Jonrn., 1888, ii. 451) detailed a series of esperi- 
meuts ahowing that the vapour of hydrofluoric acid had no action 
on the ulterior development of SKperiniental tuberculosis. Eight 
animals were inoculated with onltivatioiis of tubercle diluted with 
sterilised water, and four with cultivations ex]K>aed to the vapour 
if the acid. The latter died within four days of the former. 

U, DaremlwrE l'^^ obtained no good results with hydrofluoiic 
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,1. The sputa of patients treated with tlie inhalations are 
'er acid, showing that tlie penetrating power of the acid is 
insiguiiicunt. 

34> 'I'ho inhalation of liol air in phthisic. 

Dr.Wiegert (Lancet, 18»8, ii. 628), finding that the tubercular 
bacillus outside the body dies at a temperature of 41° C, and is 
'versely affected by one of 38° C, has constructed an apparatus 
the inhalation of dry air, heated at first from 40° to 60° C, 
then raised to 80°, to be used for three or four hours daily for a 
ith. Patients bear this ti'eatment very well, the only dis- 
comfort being hyperemia and dryness of the mucous membranes. 
The general effects were remarkable ; flesh and strength improved, 
duluess and rales diminished ; and the bacilli, before very 
numerous, rapidly lessened in numlier, and finally disappeared. 

Dr. Halter himself inhaled, and made patients inhale, dry air 
heated to 190° C, with satisfactory results. 

39. Aniline in plitliisis (Kremianski's oiettaod). 
Dr. Bertolero {Lancet, 1888, i. i3ti) has obtained marked good 
in eight cases, where Siegel's spray was used for the aniliae 
inhalations, and the drug was also given internally. 

Dr. U. P. Sealarfn (Caucasian Med. Soc., No. 23, 1888; see 
Zancet, 1888, ji. 388) baa tried this treatment in numerous 
I'toses. In no instance was there any improvement in any 
respect ; but the disease advanced, and the toxic effect of 
aniline on the heart was often produced. (See also "Yesj- 
Book" for 1888, p. 36, g 17.) 
9fl. Creasote in phthisis. 

Dr. V. T. Bnahuyefl (Vrach, St. Petersburg; see Lancet, 1888, 
i. 187) usually gives three drops of creasote in twenty-four hours 
in wine, glycerine, fish-oil, capsules, or pills. Twenty cases were 
, treated, for period.^ of from one to six months. Ten in the first 

^^^^_ stage were markedly benefited ; of six in the second, four 
^^^^Luuproved ; of four in the third stage, none improved. In the 
^^^^V|avoi)rab!e cases cough and sputa diminished, fever and nights 
^^^^P«weats lessened or disappeared, and weight increased. Five of 
^^^^^ the first-stage cases may be said to have been cured, as the 
r dulness, bronchial breathing, and rfiles disappeared. One patient 

in the last atsge took by mistake six drops instead of three for 

L three days ; diarrhcea, which was present, stopped, general dropsy 

^^^H^ set in, and the urine contained blood and much albumen. All 
^^^^ft'tiiese syinptoms rapidly disappeared on a milk diet. 
^^^H Dr. P. Bogdaudvitoh (MedilzingkoS Obozrenie ; see Bril. Mai. 
^^^^■.fToum., 183B, i. >')48) gives the result of his experience in his own 
^^^^^Case. Siiffci'ing from puhiiuiiary and laryngeal phthisis for about 
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two years, he took creasote in doses of i grain fonr or five times J 
[ a day without effect, He then took wore, beginning wlth'f 
[ i grains daily, and in two montlis reaching 4i grains. laiprov^i 
ment was marked — fever disappeared in a week ; the cough, I 
sputum, and dyspnea much diminished ; laryngeal spasm, before 4 
I present, disappeared. The liaoilli in the sputa, however, \ 
[ just as numerous us ever. To produce eflect, a dose of about] 
6 grains, in ciipaule, after food, must be taken four times a day. 
Homnann {Berl. klht. Wo<Aen»., Dec. 26, 1887, p. 985) cod 
I sidera that the benelit derived from creasote ia proportionate I 
to the dose. He administers it in gentian, one part of creasota 
to two of tincture of gentian, and of this mixture from ten to 1 
twenty, twenty-five, or thirty drops are taken three times a day. 
I The beat results are obtained in cases with haemorrhage (the 
treatment being suspended during actual htemoptyaia), or with 
aeoMB or fibroid degeueratioii. In miliary and intestinal tuber- 
doKis the remedy is iiscleaa. 
Dr. lAsniia {Union Med.; see Brit. Med.Jovn^, 1888, i. 1360) 
Btates that nausea and vomiting are avoided if the following 
formula is used ; — Creasote 5 centigrammes, tolu balsam 7 J, 
purified Norway pitch 7^ ; to make one capsule. Four of these 
should be taken morning and night, increasing the dose to twelve 
daily. They should be taken with meals, and washed down with 

Dr. T. Btaohiawiia {Lancet, 1888, L 12C0) has had no good 
results witti ureaaote. In one case fever set in under treatmeut, 
and cough iind expectoration increftsed. 

37. latrapnlmonarr itUcvllons of creasote Id 
phthisis. 

Dr. Boaenbnach {/'riejiirf Lekaraki, Feb. 4 and 11, 1888; sea 
Lancet, 1888, i. 643) has obtained escellent results from this 
method. At intervals of two or thi-ee days, 8 minims of a 3 
per cent, solution of creasote in almond oil are injected into each 
of two spots in the affected lung ; the patient Is told not to 
breathe deeply, and to lie still for a few minutes. If the in- 
jection ia not deep enough, pleuritic pain may be caused. Under 
this treatment cough almost disappears, and the sputa lessen. 
If the case is not far advanced, weight increases, ajid night-sweats 
disappear, and often dull areas clear up. The temperature falls 
from five to eight hours after the injection, the fall continuing at 
first for ten or twelve hours ; and ultimately pyrexia disappears. 

98. Gnajncol as n Babstitiitc for creasoteln phthisis. 

Dr, H, SahU (iawMf, 1887, ii. 1287) has advantageously used 
I guaiacol instead of creaiiote, of which it is the chief conetitueut ; 
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■.t it has a more agreeable taste and smell. It moderatea cough, 
'UakeB expectoratioQ easier, and improves the appetite and 
general condition. In some bed-ridden patiente with pyrexia, 
vomiting was caused, and iu others diarrLcea. One or two parts 
of guaiacol maybe dissolved iu 20 of Kpirit and 180 of water; 
and of this, one or two drachms in a glass of water should be 
taken two or three times a day, after meals. Or it may be dis- 
solved in ood-liver oil, which entirely disguises the smell; and 
thus larger doses can be taken of this than of the watery solution. 

99. Rectal iiiiecllons of bydrogcu sulphide in 
piitbisls. 

{Brit. Med. Joum., 1887, ii. 843.) At a discussion on 
" Bergeon's treatment " of phthisis by tlie Association of American 
Physicians, a generally unfavourable 0]>inion was expressed In 
fifty or sixty cases treated there was no maiked improvement. 
The strongest advocates of this method only claimed that it 
lessened cough, fevei-. and night^sweats ; and in many cases it 
had to be abandoned in consequence of the colic, diarrhasa, vomit- 
ing, and collapse induced. 

Dr. W. Fepp«r had given these enemata in Zi cases, but 
in 10 was compelled to stop them. In the remainder, the treat 
ment was continued over an average of twenty-five days, with the 
following result : cough was not much influenceil, sputa di- 
minished in 4, weight (iu 28 cases) increased in 8, remained 
stationary in 6, and diminished in 6j out of 16 cases, the 
temperature was lowered in 4, but in none did it remain normal ; 
and night-sweats were checked in 8. 

Dr. Fcrctalieiiner adopted "control" experiments, by which he 
found that patients treated by i-ectal injections of air (which 
caused no inconvenience), did almost as well as those placed 
nnder Bergeon's method. 

Dr. Qabiiel Favai (Centralbl. f. die Oeaannnte Tkh-ap., Dec, 
1887) concludes that Bergeon's method has no influence on the 
tubercle bacillus, and that it does not check the invasion of fresh 
lung-tissue. It appears to lessen cough, fever, and night-aweatu, 
and to improve the appetite and digestion ; but it idlbrds no 
special advantage over other methods of treatment. 

FnfeBiDT Enrico de Itenzi (Cejdralbl. f. die Genaaiimte Tiierap., 
Feb., 1888) states that these recta! injections have a favourable 
influence upon cough and ex|jeotoration, but none upon the 
pulmonary lesion. 

SH. Araosan and Fsrrd {Lancet, 1887, ii. 727) reported at the 
Toulouse Congress the following experiments. Three rabbits 
[treated with rectal injections of hydrogen sul^jhiia ^jjis. i3a»A,v-wts 
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within a short time, and the third after rapid and progressive 
emaciation. In all, the liver-tissue contained iio sugar. Hence 
they conclude that this gas wlion injecteil ariests the glycogenic 
function of the liver. {.See also "Yeai^Book" for 188S, p. 29, 
§U.) 

30. Hydrogen salphide iiihalations In ptithisis. 

Dr. Anton Karika ( Jfwnflr Mediz. /'rm»e; seeJSrif. ifed. Jovm., 
1888, i. 4U2) has used these inhalations with the following 
results : in several oases the first inhalation gave relief, cough 
and dyspntEa diminished, expectoration hecame easier, and the 
patients were rfifreshed and invigoi-ated. In othere improvement 
came later, and in others not at alL No radical cure resulted in 
any case ; and it was noted that only the first few inhalations 
did good, after the eighth or ninth no effect being produced. 
Further, if a relapse, as of cough, came on, the inhalation was 
useleBS. The best results were met with in cases of rapid breaking' 
down of tubercular foci, in inflammatory irritation of the walls of 
cavities, in acute or chronic infl animation of the bronchial mucous 
membrane, and in paroxysmal cough. Good was done in about 
fiO per cent-, and there were no ill effects. This method is les» 
objectionable than Bergeon's, and as effectual. (See alaq "Yeai^ 
Book "for 1888, p. 35, § IG). 

SI. Sulphurous acid Inhalations In phtblslSi 

Dr. Ley {Journal de Medecine de Pnria; see Lancet, 1887, ii. 
109i) says that the therapeutic dose of sulphurous acid is an 
atmosphere of from g^fjn to j j^ ^j^p of the acid — obtained by burn- 
ing 6 grammes of sulphur for each ciibiu metre of rooni-a[)ace for 
the first three days, and five grammes atlerwards (the walls being 
saturated). The patient should not enter the room till ten or 
twelve hours after the combustion, which should always take place 
in a well-aired chamber. He advises this treatment in torpid 
phthisis, febrile symptoms being a contra-indication. 

Dr. DoriBi (Sii7i Gen. de ThArap., February 29th, 1888) states 
that under inhalations of sulphurous acid in phthisis, weight and 
npjjetite increase ; expectoration, dyspncea, and night-sweats 
diminish, and rales become fewer. The bacilli persist, but are 
less numerous. He concludes that the acid is not a speciSo for 
tuberculosis, but that it retanla the changes in the lung and 
lessens the severity of the disease. 

39. Anlipyiin In (lin fever of phthisis. 

Dr. T. Staohiawioi {WiadomoBci Lekarski, Nos. fi and 7, 1887) 
from an analysis of twelve cases concludes that antipyrin is by 
far the best antipyretic in phthisis. In emaciated and weak 
patients the dose must be only Irom j^ to ^ of a gi-amme, as 
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lerwise pi-ofuae sweats and figora may be induced. The effect I 

^hown within an hour, reaches its uiaxiuium in three or four I 

hours, and lasts six or eight hours. When the general condition 1 

Ib fairly good, the dose should be from j to ^ gramme. Tim 1 

effect is pi-oduoed in froni one to two hours, and lasts from tlirea J 

33. inorrhaol in pbtblsis. 

Chueaud (Lancet, 1887, ii 680) speaks highly of the value of9 
morrhuol, tiie extract of cod-liver oil. Appetite improves nndetl 
its use, digestion is regulated, weight and strength increase, cough 
is lessened or cured. Nausea and vomiting are prevented by 
giving morrhuol in capsules. From two to eight daily may be 
taken (8 capsules ;= 40 grammes of brown cod-liver oil). It 
sometimes causes acne like iodides. 

34p The treatment of Ihe muscular atrophy of 
phthisis. 

Sempax (Hevae de Tlierap., April 15th, 1888) recommends for 
the treatment of atrophic degeneration of the respiratory munclea 
in phthisis, systematic gymnastic movements which bring the 
affected muscles into play. Famdisation is also desirable. 

33. The removiU of the expired uir of phlhlsiral 
patients. 

Dr. BrowiL-S^nard (Lancet, 1887, ii. 1195) at the Academy of 
Sciences exhibited a bell-shaped apparatus to he placeit at the 
head of the patient's bed, and communicating by a tube with a 
nhimney opening inio the outer air. A draught is kept up in 
the chiiimey by a burning gas-jet, lamp, or candle. In this way 
the expired air is drawn away and does not mix with the air of 
the room. 

36. Subcutaneous ii^eclions of eucalyptoi and 
Iodoform in phtitisis, 

M. Edmond Habert [Revue de Thirap., March 15, 1888) con- 
siders these injections useful in ordinary j>hthisis with bronchial 
catarrh, and also in emphysema and chronic bronchitis. Oough 
and sputa are lessened, sleep and appetite restored, and the general 
condition is much improved ; but the bacilli are just a 
In advanced phthisis but little benefit results. 

37. Intrapulmonary ipicctions of carbolic acid I 
phthisis. 

U. Dnjardin Beaoinatk {Bril. Med. Journ., 1888, i, 555) i 

syringe containing 5 grammes, and injects a 2 per cent, solution 

of carbolic acid (previously dissolved in glycerine) anteriorly 

below the clavicle. The number of punctures varies with thp 

but if too numerous, carbolic acid poisoning may o 




a large proportio 

hk bed and walk aliout 

night-sweats often oeaae, 

3S. Tanniii in plillii«iii. 

Dr. do Viti Demaroo {Lancet, 1888, ii. 437) states that largo -^ 
doses of tanniu reduae the tempe nit lire in phthisia, and snniPtimes 
produce a most beneficial eflect on the course of the dotease. A 
pill of 7J grains of tannin wid \ di'op of ereaaote may be given 
every four hours. 

Prof. Andrea Cecoherelli {Brit. Med. Jour/i., 1888, i. 756) holds 
that tannin is a powerful antiseptic, with a apecifie power of 
destroying tlie tubercle bacillus, rnjections of these bacilli are 
rendered harmless if tannin is injected simultaneously or given 
internally I'aiy for some time. The results in cases of phthisis 
have been satisfactory. 

39. Auiip^rln In bsemoptyNis. 

Dr. It ByvakBvltch (MediizitMkoie libotrenHe, 1887, No. 5, p. 520; 
I flee Brit. Med. Joum., 1887, ii. 1349) has obtained excellent re- 
) Bults from this drug in pulmonary hemorrhage of all kinds : in 
I ten casea of phthisis, in hronchieolaBis, in htemoptysis from heart 
I disease, and in that fi'om injury to the chest. The beat for- 

B Antipyrin 3Bi. 

Esaent. menth. pip. nxv. 

Aq. dest. ad JtT. 

[ Dose, half an ounce every two or three houra. In no case were 
more than two doses needed to entirely arrest the hasmorrhnge, 
I even when the daily loss had been aa much as 2 lbs. Ordinary 
I remedies had previously been tried without success. 

Dr. OUtoff {Jimnkayn Meditsina ; see Lancet, 1887, ii, 880) 
recommends a solution of 90 grs. in 6 ounces of water as an 
inhalation ; five or six inspirations through the inhaler being 
taken every half-hour or hour. Hfemoptysis at once diuiiiiishes, 
a lid rapidly ceases. 

40> Iodoform In the hiemoptysis of phthisis. 
Unu. Chauvin and Jovisenne {Le ProgrSs Medical, May 1 9th, 1888) 
I conclude, froBi the use of this drug in fomteen cases of jjlithisis, 
that it is a sure and speedy hiemostatic in both sanguineous sputa 
and severe hiemoptysis ; that recurrence of hiemoiTliage is rare ; 
that it BuccptidH when ergotiii fails ; and that the small dose of 
I grain in pill three times a day is sufficient. 
II. Terpene hydrate In h[cniopt)'8i§. 
tfee § 10, page 24. 
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49. Iodoform ua a Bermic.ide. 

BovBinB (Lancet, 1888, i. 13!t) has pi-oved that the growth of 
tubercle is not retardfid by iodoform. On inoculating the two 
eyes of a rabbit with pure tubercle and with iodoformed tubercle 
reapectively, he invai-iably found that the eye inoculated with 
iodoformed lobercle wrs affected before the other, the irritation 
of the iodofurm leading to tlie formation of a more suitable soil 
for tlie growth of tubercla 

Dr. J. i. JefleileB (Intertiat. Joum., 1888, i. 15) concludes from 
an elaborate series of experimenta that iodoform has no direct 
action as a germicide, but that its presence retards the growth of 
bacteria and lessens the foul odours of putrefaction. 

43. The actioa of disinrectanls on the tnberr.le 
bacillus. 

UH. Giancher and de Q«niiea (Soo, de Med. Publ. et d'Hygien/- 
pTofess., Feb. 22nd. 1888) tested the eiTect of the following 
Rtibstances upon the bacillus of tuliercle : carbolic acid, Ti ]>Hr 
cent, ; potassium, 6 per cent.; sulphate of copjier, 5 per cent,; 
chloride of zinc, 5 per cent. ; corrosive Hubliinate, 1 per cent. 
The last solution alone proved fatal to the bacillus. 

44. SpontnaeoHS cure ia phthisis. 

Dr. Vibert (Lancet, 1888, ii. 598) derives from the register of 
necropsies at the Paris Uoi^e the following statistics as to the 
frequency of the occurrence of phthisis and its curability. In 131 
pei'aons between the ages of twenty -two and fifty-live, aXX of whom 
died violent or sudden deaths, evidence of phthisis existed in 
twenty-five ; and in seventeen of these (or 68 per cent,) it was in 
a cretaceous or librous state, i.e. cured. These observations are 
worthy of remembrance when the apparent effects of new methods 
of treatment in phthisis ai-e under consideration. 

43. Cocaine ia pleurisy. 

Dr. H. C. March {BrU. Med. Jowm., 1888, iL 76) injects hypo- 
dermically at tlie site of pain J or ^ of a grain of cocaine, and 
repeats the dose once or twice a day. Pain is much relievod, 
and the tendency to effusion is checked; while no ill effects 
follow. 

46. Siphoaage and asplratioa in plearitie cflhsina. 

FurbringBr {Berl. klin. WocAens., 1888, Nos. 12—14), from 
observations on a series of twenty-five cases, concludes that in 
10 per cent, the siphon fails to remove half the fiuid present, and 
often but little or no fluid can be obtained without aspiration. 
Where siphonage alone is used, recovery is apt to be very 
tedious ; and the author concludes that in many cases aspiration 
' itens recovery as siphonage will not 
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47. Pi^rdnlion in empyema. 

Dr. C. E. Oldman (Lancet, 1888, i " 
an empyema vas freei; open.«<d six months after Its onaet ; later, 
the rilia were resected, but without suec&'s ; and five and a quorter 
years after the lirat operation the treatment bj perflation wna 
begun, air being daily injected which had passed through a Boiu- 
tioo of carbolic acid (1 in 10). There was little change till the 
ninth Jay, when a large quantity of very ofTenaive pus escaped ; 
and by the eighteenth day the jiatient was cured. During the 
first injection urgent sympWims of dyspntea and syncope occurred, 
probably because the opening was not large enough to permit 
escape of pus in proportion to entry of air. 

49. Compressed air in pienrisy. 

Dr. StobD«r {Lancet, 1888, IL 83) narrates instances of pleuritic 
effusion in which the treatment by compressed air seemed moat 
beneficial. Two sittings daily were ordered. In one case of 
fistulous empyema, which had been getting steadily worse, com- 
plete recovoi'y took place within two months under this method. 

49. Thoracoplaslr for chronic cmpremn. 

Abstract of a discussion at the Medical Society of London, 
{Laneet, 1888, i. 261 and 276.) 

Vb. A. Fearce-Gonld advocated this operation (EstlSnder'a opera- 
tion) in very chronic fistulous empyema. Success depends upon 
the removal of the whole of the unyielding bony wall of the cavity ; 
and therefore the operation must be speciaUy planned ibr eitch 
case. The vertical and the aatero-posterior extent of the cavity are 
first determined by enlargement of the existing sinus. A single 
vertical incision through the soft parts is better than the usual 
flap. As the ribs are excised the periosteum is separated with a 
raspatory. Tlie ribs should everywhei'e be removed to the full 
extent of the underlying cavity, except that the fii'st rib must not 
be touched on account of the subclavian vessels. Al! the dense 
cicatricial tissue lining them, sometimes an inch tliick, must also 
be cut away with scissors, so that nothing is left but a soft and 
easily-collapsing wall of soft tissues. Hamorrhiige, which may 
be severe, is controlled by forceps. After thorough irrigation 
with corrosive sublimate solution, the skin wound is closed with 
Butui'es, free drainage being secured. Shock is considerable, and 
great care in after-treatment is needed ; hence the operation is 
contm-indicated when serious visceral disease or great exhaustion 
exists. If success is only partial, probably the operation has not 
been complete enough. 

Case 1. — A girl, aged nine, with right fistulous empyema of 
three years' duration. Portions of libs had been excised twice 
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Parts of tlie secoiiii, third, foiii-Lh, Hitli, 
red, with the pleura beac-ath, and 



Iwfore, without si 
and aisth riba ' 
complete cure resulted. 

Cask 2.- — ^A boy, agud nine; left empyenia discharging for two 
years. Parts of the second, third, fourth, tifth, and sixth rihs 
were removed, with the underlying pleura ; and ultimately only a 
narrow sinus two inches long was left. 

Case 3. — A boy, aged twelve; left empyema of six years' 
duration. The ribs from the second to the seventh were removed 
from their caitilages to close to the spine, and tlie pleura (half an 
inch thick) beneath ; with complete success. 

Case 4.— A woman, aged twenty-five ; right empyema dis- 
charging for more than three years. Portions of the ribs liad 
previously been excised without suocesa. The rilis were removed 
trom the second to the ninth, 54 inches of bone tn all ; together 
with the pleura, which was nearly an inch thick. Death occurred 
suddenly the nest day ; and the heart was found pale and flabby, 
with n universally adherent pericardium bound down to the wall 
of the cavity. 

Dr. de HavUand Hall thought that a more limited operation 
should be tried before thoracoplasty, and quoted a case where an 
empyema of Ave years' duration was cured by excision of parts of 
the eighth and ninth ribs. 

Hr. Bloxtun cited an instance where extensive removal of partn 
of five ribs, in two oj>erations, was needed before a cui-e resulted. 

Ur, B, W. Parker advised the scraping out of the pleural sac, 
which gave good results in children. 
. Mr. FsarcB'Qoald, in reply, would not advocate thoracoplasty 

L except in a smaB residue of vei'y chronic and otherwise incurable 
■eases of fistulous empyema. 
P SO. Resection oriibs in chronic cmpycnin. 

(Abstract of a discussion in the French Congress of Surgeons ; 
Inteirnat. Jowm., 1888, li, 78.) i 

Boujll; divides cases of chronic empyema into five classes ; — , 

1, Where a large cavity exists, in which the lung is perma- 
nently collapsed and bound down; here operation is unwarmnt- 

2, When a large cavity exists, in which the lung, though con- 
densed, still possesses a slight vesicular murmur, Hfire operation 
is sometimes useful. 

3, Cavities from eight to twelve centimetres across ai-e the 
most favourable for resection. 

4, Where fistulous tracts alone exist, operation is sucoeasful if 
e einuB is short aod straight, but less so ^ otherwise. 
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5. Moderate-sized cavities with listuious tracts communicating 
with them are favourable for operation. 

The general opinion was that large cavities should be let alone. 
Oilier pointed out that in children, if the ribs are resected too near 
their anterior ends their later development is interfered with, and 
marked thoracic deformity may result; and that, owing to the 
great osteogenetic tendency in children, unless the periosteum is 
removed secondary resection may be needed, owing to the growth 
of masses of new bone. Berger mentioned a case where the patient 
died from dyspnoea within four hours of the operation, when the 
seventh, eighth, and ninth ribs had been resected, probably owing 
to interference with the action of the diaphragm. Of 49 cases 
operated upon, 32 were cured. 

Dtb. White and Bruen (Intemat Joum., 1888, ii. 78) have never 
seen permanent interference with the external respiratory muscles 
after this operation. 
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1. Electrical treatment. 

The past year has uot been marked by any great advances la 
the treatment of nervous disease by electricity, but it is necessury 
to notice the publication of two new treatises on the aubjeut. 
The first is "Medical Electricity," by Robert Battholoir, M.D., of 
PhUadelphia, Edin., 1887, Young J. Pentknd. The best chap- 
ters in tins apply to the treatment of nervous disease ; that on 
the application of eleotricity to surgery being scanty. The 
second is "Practical Electro-Therapeutics," by Wm. F. Hutchinson, 
M.D., pp. 247, Philadelphia Records, MoMullen and Co. This, 
as the name implies, conceraa itself more with the pi'actical than 
with the theoi;eticaI aspects of the subject. 

In addition to this, there is now published monthly (first 
number Jan., 1888) a journal devoted to medical electricity, 
entitled " L'EIectroth^rapie," edited by Dr. Leon Danion, with 
contributions from various well-known physicians, Continental, 
Englbh, and American. Here is found a large store of informa- 

As regards special papers, there are throe of some importance. 

Galvanism in insanity. — Hi. Vies'^mworVb. (Joum. Ment. Sci., 
Oct., 1887) has tried the effects of galvanism of the head in the 
insane, and though his results have been somewhat uncertain, 
still he has recorded both im.provements and cures, anil he finally 
concludes (1) That while the use of galvanism to the head is a 
proceeding which is certainly not going to revolutionise the treat- 
ment of insanity, this agent is nevertheless one that is capable of 
doing much good in certain selected cases, and that by its judicious 
employment we may every now and then cure cases which would 
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drift into hopeleaa ebronieity. (2) The tlasa of easea which offers 
the best field for the employment of this agent is that which 
includes esamplea of mental stupor and torjior, caaps which ai'e 
grouped under the specific deHignation of melancholia attonita and 
so-called acute dementia. 

Bydro-eleetrie baOa. — Wa«iier (Deuttch* Med. Zeitung, 1888) 
givea his resulta, using preferably the bipolar arrangement. Weak 
currents only are necessary in genei^ nervous disease. The 
pulse becomes slower, probably from direct effect on iiihibitoiy 
cardiac nerves, and the method has proved useful in cardifto 
neuroses and angina pectoiis. The bipolar faradic method was 
useful as a sedative, improving the sleep, appetite, and general 
health. 

{d) Treatment of neuralgia by aataphoreth. 

Dr. AdamkiawicE {Deutsche Med. Wochem., No. 39, 1887 ; and 
Ci'Titralbl. f. die gesamiiUe Therap., Dec., 1887J gives a series of 
cases of neuralgia treated Buccessfnlly by the application of the 
anode to the painful spots. This electrode charged with chloro- 
form was applied, and the current gradually increased to seven 
mil!iflm]>ires, and decreased again to zero. The treatment should 
at first be used two or three times a day, then every day, and 
gradually discontinued as the attacks of \ya,m cease. The depth 
of the nerve aHected is important, as if tliis is great it cannot be 
reached except by uurrenta of high intensity, which are inadmis- 
sible. Thus the treatment is better in thin than in fiit patients. 
Professor Hirt, of Breslau, has also used this method BiiccesafuUy, 

2. nasKage. 

One book, entitled " A Manual of Treatment by Massage and 
Methodical Muscle Exercise," by Joseph ScbielbeT, M,D,, translated 
by Walter Mendelson, Edinb., Young J. Pentland, wat iHiblished 
in 1887. This is, however, rather a treatise on gymnastics as a 
mode of treatment than on massage proper. 

Dr. Murrell'a " Massage as a Mode of Treatment " has reached 
its third edition. 

Dr. a. Hunerfanth (P. C. W. Fogel, Leipsic) has written " The 
Handbook of Massage, for Students and Doctors," with plates, 
and copious references. 

Dr- A. ByrnDtis Ecol«a, in the I'riKtitioner, Nov., 1B87, deals 
with the treatment of Sciatica by maasage, rent, and position, 
giving notes of fifteen cases, some due to neuritis, and otliers 
being more neuralgic in nature. He swings the aSecled limb, 
enveloped in flannel, in a Salter's cradle, uses rubbing and knead- 
ing for eiglit to tifteen minute^s daily, and gradually employs 

sive movement of the limb. He thinks that in these cases 
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there is distension of the blood-vessels and lymphatics of the 
epineTiriiim and perineurium, causing pressure on the nervi 



Dr. FlayfuT {Lancet, Jan., 1888, p. 8) draws attention to the 
limitations of the so-called " Weit-M itch ell " treatment, and says 
that it is iinsuiCahle in any form of oi'ganic disease, bo inucb eo 
that by its eSects a diagnosis between organic and functional 
UiaertSB may be often arrived at. Also that it should never be 
used in marked cases of mental disease. Lastly, that it must be 

I thoroughly carried out, or not itt all. 

[We have, however, seen several cases of so-cailed acute 
dementia of girls recover rapidly under this treatment. — Rep.] 
Dr. DouglM Qraliam [Joum. A-mer. Med. Agsoc, Jan. 7, 1888), in 
an article on local massage in neurssthenin, says that massage 
supplies the place of active exeixiise of nerve and muscle, which 
neurasthenics cannot avail themselves of. He recommends it 
strongly in cases of uneasy dorsal and lumbar sensations from 
cerebral overwork, in which it induces sleep, and also locally in 
writers' cramp and the laryngeal cramp of singers. He prefers 
the method of deep pressure without friction. 

Dr. WeisBBiiberg. of Kolberg {Deutsche Med. Zeitung, No. 43), 
a<ivocates the use of massage along with Sol baths (Solb&der), The 
latter increase the metamorphosis of nitrogenous tissue and cause 
a more rapid foiiaation of healthy tissue. He has found massage 
very efGcacious in neuralgia of the ulniiris and of the trigeminus 
in sciatica and in writers' and pianists' cramp. 

3. ntgraine. 

(a) Antipyrin. — That this drug is of great use in this disease 
is evidenced by the numerous cases of cures which are i-epoited. 

Ifc. Bok«nluun {Pract., Feb., 1888, p. 99) has had great suc- 
cess by small doses of 3 or 4 grains given as soon a& the first 
symptoms appear, and repeated in half an hour. 

Dr. Foratoook (Lancet, Dec 10, 1887) ha.'i given antipyrin in 
100 cases of migraine with wonderfully good results. He prefers 
a dose of 15 gi'ains repeated every twenty minutes for three 
dosi^s if necessary, but rarely more than two doses are required. 
He also thinks that subsequent attacks are rendered less frequent 
and violent. 

Dr. JBnninKfi (^Lancet, Dec. 10, 1887) also relates a case wheie 
antipyrin relieved migiuine at first, but afterwards lost much of 
its influence., 

kDr. MaoAllHter (Croomian Lielwrnt, July, 1888) also testifies to 
use in migi-aine. 
(6) Cannalis indiua. — Vli. Oraon {FracC, July, 1888, p. M 
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as) relates some cases of migraine triiHtfd succesBfull; with this 
drug. The fi-eslily-prujiared aluolioliu extiiLct, I grain, madfl into 
a pfll, given every night and morning, is tlje hrst mode of ad- 
mioiati-ation, and it is necessary to persevere steadily for at least 
three months. The drug can be gi^en up without the slightest 
effort. 

(fl) Salieyhiea and Ca/feiit-—Oi. Littls (Dab. Joum. of Med. 
Sci., June, 1888, p. 489) saya he has, for tlie last two jHara, 
directed his migrainous patients, when they awiike with any 
feeliug of headache, to take 20 grains of salicylate of Hoda in u 
wineglaaaful of water, made effervescent with a dessert-spoonful 
of granular citrate of caffeine, repeating the dose, if necessary, in 
two or three hours. In one case the attack was warded off for a 
time, but wheu they at last returned they were more severe than 

(d) Cyfisira.— Kraeplin (Wiener med. Woahenach., Ko. 4, 1888) 
has used this drug, which ia the active principle of cytiaua labur- 
num, on account of its power of contracting vessels. It is only 
useful, therefore, in paralytic migraine associated with ffushiug 
of the same side of tlie head, and strong pulsation of the same 
temporal artery. He injected jV''^ grain of the nitrate of cytisiii 
with complete relief in half an hour. It is moat useful if given 
early in the attack. It is useless, or even injuj'ious, in spastio 
migraine. 

(e) Acida.~tBi. Haig {Bi-it. Med. Journ., Jan. 1888, p. 73) un- 
derstands by migraine, a headache due to an excess of uric acid 
in the blood. He sto]>E the ecceaa of uric acid in the urine and 
in the blood by giving large doses of some mineral acid, such as 
thirty to sixty minims of dilute nitro-muriatic acid. 

[Granting the view here taken of the pathology of migraine, 
it is very difficult to see how the treatment agrees with our know- 
ledge of the physiological chemistry of uric acid. — Rep.] 

(/) CKOnime,— Dr. Dmm {Tlierap. Gaz., Aug., 1888, p. 516) 
says that he personally obtains gi-eat relief in migraine by taking 
1^ grains of cucaiae. 

(g) Anli/ebrin.—'Bsimltoa.i^eu) Yarle Med. Joum., May 28, 
1887) recommends this drug specially in angiospastic migraine ; 
and Panrt (Deutuclie mr.d. Wocltens., 1887), E. Hercsal {CentraM. 
f. die med. JFissejiscA., 1887), ott (Proff. med. Wochen^.. 1887), 
WetoBtain (Wkn. Tiled Bi&tl., 1887) all testify to its efficacy in 
migraina The dose is from 8 to 15 grains ; and usually no grave 
symptoms seem to occur from 40 to 50 grains taken daily. 

4. Neuralgia. 

The references to the treatment of this affection will be beat 
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when apeakiag of the therapeutic u^ies of such drugs as ou- 
C&me, antipjriri, and antifebrin {vide infra). 

It may be here, however, mentioned that, as regards sciatioa, 
Dr. Covden (Joum. Amsr. Med. Aanoc, 1888) has treated this 
diseaae successfully in several cases by enveloping the limb in 
flowers of sulphur. 

Prof. M- Boaenthal, of Vienna {Wien. med. WoeheTts., 1888) has 
given hist experimental and clinical experiences of the effeuta of 
this drug. His experiments were made on cnrarised dogs, but 
are hardly within the scope of this article. He iwints out that 
the depressive form of neurasthenia, with paius iu the head and 
back, insomnia, pallor, small pulse, and lassitude, is relieved by 
increasing doses of cucaine {\ to I gmin) twice daily. In three 
cases of tabes doraalis, an injection of a 3 per cent, solution not 
only relieved the pain, but in about a quarter of an hour the 
patient felt particularly well, contrasting with the depression fol- 
lowing the injection of morphia in such cases. After repeated 
injections, however, there may be a disagreeable sensation at thu 
stomach, and aversion to food, which is best avoided by taking a 
mouthful of brandy after injection. Ansesthesia producnd by 
may extend either to the centre or periphery. It had a 
larked effect in bulimia (probably from hyperresthesia of the 
gastric vagus centres), and in nervous cardialgia. If gastric pain 
after food is from hypeneathesia of the peripheral gastric nerves, 
again relieves. Peripheral colic pains, ao common in. 
(uuemic individuals and morphinists, yield to cucaine. N'ervous 
epermatorrhffia, and hypenestheaia of the urethra and bladder in 
luraathenia, are best treated by small local injections of a 5 per 
t solution. 

Precautiojis in cttcaine adminislToiiott. — Dr. Edmnnda (Ltmcel, 

T, 1888), in speaking of the production of local anieatheaia 

icaine, says that it is not advisable to use a stronger solution 

m 5 per cent. When stronger solutions were used, the pulse 

became I'apid and almost imperceptible * there were fainting and 

cardiac oppression, blue lips, restlessness amounting almost to 

convulsions, and dilated pupils. 

6. Local anieslhetics. 

.) Stenoearpvne. — Tbb drug, otherwise called "gleditachine," 

said to be obtained from the Gleditschia tricanthjis, was men- 

'tioned in the "Year-Book of Treatment" for 1888 as a local 

lanMBthetio. Since then, Dr. Harahall, of the University of Penn- 

{PhAladdph. Med. News, Oct. 29 and Nov. 5, 1887), has 

lUghly examined the drug, and finds that it is a fraud. He 
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s labelled aa 2 pGr cent, it in reality co 
tr cent., of cucaine, thia being indeed i 



finds that whereas it w 
taiuod as mnch na G ] 
principal ingredient. 

(b) Eava extract. — Dr. Lewin {Rfcueil d'Opkthalm., No. 3, 
1887) discovered that the resinous extract from kava {Pipes vte- 
thysticum,) huB a local aniBsthetic efiect similar to that of cncaine. 
Instilled into the eje, it produced iiritalion soon followed by 
anffiathesia. Subcutaneous injections produce insensibility of the 
neighbouring tissues, with inflammation. 

(c) Haya or eryiivrophlcevit, — Dr. Lewin {Deutsche med. ZeUung, 
1886, p. 68) has investigated this amorphous substance, finding 
that aloohol dissolved from it the active principle which he con- 
siders to be the same as erythrophloein, obtained from the Ery- 
Ihrophlteum judicetle of West Africa, which is used as an arrow- 
poison and alno in ordeals. The solution instilled into the eye pro- 
duced complete anajsthesia in fifteen minutes, which lasted for tea 
to twenty-four hours. Injected into the body, it slowed the pulse, 
and caused great debility, dyspncea, and partial paralysis. Great 
antesthesia around the point of injection was produced. M. Fanaa 
and Prof. Kaposi {Lond. Med. Rec, 1888, p. 149) say it is inferior 
to ouoaine, both as an anaesthetic and because it causes so much 
irritation. Moreover, Twaody {Lancet, Feb. 4, 1888, p. 249) 
denies tJiat Haya is an aniesthetic; end Uebreich {Deutsche med. 
Woehens., Feb. 16, 1888) thinks it is a serpent poison. 

(d) Canatfo?.— Dr.J. P. PloahliDff(Fro(cA,Na 28,1887, p. 54i) 
gives an account of this Ik^uid, which he says is superior to ether, 
both on account of its cheapness, and because of its rapidity and 
constancy of action. It is obtained by the fractional distillation 
of American naphtha, and is used in the form of spray, freezing 
the integuments in thirty to ninety seconds. 

(«) Chloride of metkyl.^TS.. BaiUy {Bull. Med., Teh. 1, 1888) 
finds that cotton wool saturated with this drug, made liquid 
under pressure and applied to the skin, produces intense cold and 
aniesthesia. It may also be used as a spray, and has been found 
efficacious in neuralgia and for localised pain. 

9. Aniipj'rin. 

Dr. L. BonmafMn {MontpeUier Med., April 16, 1888) records 
the value of thia drug in various nervous diseases. Twelve cases 
of migraine out of eighteen were successfully treated, and it was 
of distinct service in thirteen cases of neuralgia, three cases of 
acute sciatica, and one of lumbago. 

Dr. Sards {Bull. Gen. de Therap., May 30, 1888) has made 
some comparative observations with aiUipyrin, ant'ifihrin, and 
Klanine. As regards the differences between antipyrin aod 
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mntifelirin, lie thinks that the foiiiier is far more servicealjle for the 

EKlief of iicutu puios, such as are met with in articular rheumatism, 

B neuralgia, gonorrhreal aciatica, myalgia, and migraine ; bat that it 

[. has less efToct an long-standing pains and on motor tnco-ordination. 

I Antifehrin acts more on the motoi- system, and relieves better 

I motor excitement. Solaniae ia beat in very long-standing puius, 

I such as those of locomotor ataxia, and wherever neuralgia depends 

DO structural diseanes, such as in gastric ulcers or neuritis. It greatly 

relieved a case of inveterate tic douloureux, and caused the complete 

aubaidence of greatly ext^gei-ated reilexes (trepidation epileptOide). 

MoAliBtsr {Oroomian Lect., July, 1888) says that aiitipyrin 

abolishes the neuralgic pains of tabes dorsalis, of cancer, otalgia, 

rheumatoid arthritis, and supra-orbital neuralgia. 

S. Antifcbrin (acetanilide). 

An excellent rieumi of the etfouts of this drug, with a copious 
' bibliography, has been, written by Prof. D. J. Leeoh (J/erf. Chron., 
vol. viii., No. 4, p. 397), from which we obtain the following 
facts. Experiments on animals show that it interferes with the 
conduction of both motor and sensory impressions, and depresses 
the reflex excitability of the spinal cord. As regards its thera- 
peutic uses, Upine flrat found that 8 grainii relieved the lancinating 
r pains of tabes; and this has been coudrmed by P. Dsnuirilla 
[ {Eeo. Mid. de la Suisse Rom., 1887, rii 307 317) and O. Flsahar 
{Miinc/i^. med. Wochem., 1887, xiiv. i26-427). Demi^viUe 
I has proved it to be of use in sciatica, lumbago, and in intercostal 
Mid trigeminal neuralgia. 
9. HypDOtics. 

During the year many new hypnotics have been tried, and the 
1 following results are recorded ; — 

[a) Sulpfional. — This nevi' drug haa been investigated by 
\ B. Fifloher (P/iarm. Zeit., No. 32, 1888), A. Kart {BerL klin. WoeL, 
No. 16, 1888), and O. Eabbas (Berl. klin. Wock, No. 17, 1888). 
It was first prepared by Baumatm in 1886, and chemically in 
diethyl - sulphon - dimethyl - methane (CH 3)3C(S03C5H5)j. Kast 
was led to believe, from experiments on dogs, that the cortex 
cerebri is the part influenced by the drug. He thinks that it is a 
drug which does not force sleep, but causes relaxation and rest, 
which, aided by desire, tends to sleep. He used it in "nervous " 
insoinnia due to cerebral hyper-excitability, in senile insomnia and 
cardiac insomnia, with good effect — a dose of 15 to 45 grains 
causing sound sleep in one-half to two houra, lasting five to eight 
hours, the patients wating refreshed, with no evil consequences. 
It seems to act in medium doses (30 to 45 grains) more certainly 
I than larger dosea of amylen-hydrate or paraldehyde It has no 
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taat« or odoiir, and caunes a longer sleep than chloral. It has h 
found to have good effect in excited jiatienta, and has no bad 
effect on the heart. Langgard and Sabow (T/ierap. Moiiats., May, 
1888) and Mao™ (Med. Press and Circ, June, 1888, p. 606) ail 
testify to the above results and statements. 

It has also been given by Cromar (Militch. med. Wochens., 
jutv., 1888) 407 times in the insane witli good effect in 90 pei- 
cent, of the cases. Fraenkal {Berl. klin. Wocheim., No. 30, 1888) 
has also produced sonnd sleep by its aid in various mental condi- 
tions ; hut some of his patienta complained of tired feelings and 
want of power in the limbs, and dultiet^s in the Lead on the day 
following. MatthBB (Canlralb. f. klin. Med., No. 40, 1888), in 
mentioning that his results were successful in 72 per cent, of his 
coses, says that the after-effects noticed occasionally were tinnitus 
auriiim, headache, dizsiuess, and in two cases vomiting. Oestrelcher 
(Berl. klhi, Wochena., June 18, 1888) points out that it is the 
dearest of the hypnotics, being about eightpence a draehtn. 
Farther i-eferencea to this drug may be found in Prof. Leech's 
resume {Med. Chron., Nov., 1888, vol. ix. p. 149). 

(6) Boldin {Le Progrh, Nov. 5, 1887 ; Th^ap. Qua., Jan. 16, 
1888, p. 54 ; Deul. med. Wochem., 1S88, Na 16) is a glucoaide 
contained in boldo leaves. Its hypnotic action bus been prin- 
cipally in\'estigated by Dr. JoranvUlo, who considers that it far 
surpasses opium, chloral, and similar drugs. The sleep is similar 
to natural sleep, and its administration has no disadvantages. It 
is given in capsules or by subcutaneous injections, 1 part dis- 
solving in 30 of water. The dose is 3 grains. 

(e) Antipyriit Dr. Forraat W. Eraytoa (iV^ew York Med. Rec, 

Not. 26, 1887) says this drug often gives refreshing sleep after 
fultire of the usual remedies, and cites a case in proof of this. 
He gave 6 grains of antipyrin and 2 grains of antifebrin each 
night in a case of delirium, the patient being asleep in one hoar, 
this lasting for sis hours, when she wakened refreshed. 

(d) Antifibrin. — As a hypnotic this is highly extolled in 
I iusemiiia in aS'ections of the nervous system, and in that 
ciated with febrUe conditions. J. B, KaU (^New York Med. 
, 1888, xxxiii. 199) gave it with good resvilts in a case of 
'acute alpoholistD, in two doses of 10 grains. It seems from this 
I t'ftSB, that although the high temperature was lowered, still the 
I filfep was not secondary to this, as previously the pyrexia had 
I been reduced markedly by quinine, but without any hypnotic 
^effect. E.HwciBl {Centralbl. /. die med. Wieiieiise., Berlin, 1887, 
. 1^46 — 3f)l) found antifebrin tisefu! in insomnia and general 
Wvoua irritability after operation. 
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(e) Hydrate of ami/lene. — -Thia drug, first prepared by Wiirtis, 

' uid investigated, as regai'ds its hypnotic effucts, by ProfMBor Von 
Moring {Thirap. Mtinatudi., No. 7, 188T), Las been further ex- 
perimented with by Dr. BnliarBOhmiiit {Therap. Monalaoh., No. 9, 
1887) with careful control experiments with other hypnotics. 
The results obtained are briefly as follows ; — It is more agreeable 
I than paraldehyde, but not so agreeable as chloral or urethan. It 
I may be given as ejiema in a dose of 40 to 90 grains. The usual 
i by the mouth is 30 to 60 grains. It is said to be more 
powerful tban paraldehyde or chloral, and never produces in- 
I jurious effects. It often acta very rapidly (in five to ten minutes), 
and has been given with good effect in many cases of mental 
tse, as meiancholia, dementia, chronic and acute alcoholism 
I. with delirium, often acting after other hypnotics had faded. It 
I .may be safely given in heart disease, or chronic nephritis. 

(f) Si/oadne. — B. Kolwrt and A, 8ohrt (Oer Fortteh., No. 20, 
ct. 20, 1887) have used this drug in maniacal conditions where 

other hypnotics had failed, producing sound sleep in ten to twelve 
minutes, of five to eight hours' duration, without bad efieots. 
The dose was y^ to A- of a grain, given hypodermically. Sohrt 
obtained similar results from the muriate, liydrochlorate, and 
hydrobromate of hyoscine, and Dr. Qoorgo ThompBon {Lancet, Feb., 
1888, p. 218) confirms these statements. He used the hydro- 
bromate of hyoscine, giving ^J^ to j^ grain, and says that in 
mania it is the best calmative we possess. Salgd (Deatach med, 
Zeil., No. 52, 1888) thinks that for quickly soothing a violent 
and raving patient it is without a rival, the patient rapidly be- 
coming as if drunk, and in about twenty minutes crouches in 
a comer asleep, although he can he easily roused, rapidly falling 
to sleep again. Pitcalm {Brit. Med. Jonm., July, 1888, p. 75) 
confirms these statements, but says it is contra-indicated in 
pulmonary disease, aud that the antidotes for the effects of large 
dosea are pilocarpin and caffein. 

{g) Strychnine. — Dr. Lauder Bnmtou {Fract., Jan., 1888) says 
that this is the best treatment for the insomnia of literary persons 
who cannot sleep in spite uf being tired. It causes no bad effects 
the next day ; the dose given is 5 to 10 minims of tincture of nux 
vomica, or jj^ grain strychnine, repeated in one to two hours 
if necessary. 

(A) Gamtaim mdica. — Dr. McComieU (Praal,, Feb., 1888) re- 
commends for the insomnia of chronic cardiac and kidney disease 
15 minims of the tincture of cannabis indica with 10 grains of 
' chloral and 30 grains of bromide of potassium. 

(») Melhylal.—^. H. Margignay {Rev. 6»>t. de Cliii.. et Ai 
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Th^rap., Oct. 20, 1887) saya this drug is UHeless in alcoholic 
delirium, and tLut in man aliout 75 minima is required to produce 
sleep. Dr. Blcbardion (Asclepiad, May, 1888) has used the drug 
in doses of 1 to 4 dvachms in asthma, angina pectoris, colic, and 
tetanus, and it is givea as a Bubstitut« for alcohol in treuting 
dslirium tremens. 

(J) Quinine.— Vt. F. Eknnd (Therap. Gaz., Dec. 16, 1887) 
draws attention to a peculiar form of insomnia met with in mala- 
rious subjects. For this ho prescribes C to 15 jjinina of quinine 
with 16 to 30 grains of bicarbonate of soda in powder every 
morning. Hydropathic treatment is also servifeable, but he 
objects to morphia or chloral. 

(A) Hydropathy and massage. — Dr. Ecolsa (I'racL, Mai-ch, 
1888) has, in an elaborate paper, recommended the trial of Imths 
and massage for procuring sleep in eeri^ain coaes. He uses a com- 
plicated form of hot bath immediately before going to lied. Tlia 
patient is rapidly stripped, and the head and faoe douched with 
water at 100" F., the body being exposed to the air at 70'^, Then 
the whole body, except the head and face, i.s immeraed in the 
bath at 98°, rapidly raised to lOo" to 110° F. Tlie patient is 
then wrapped in blankets and put in bed, with hot bottles to the 
feet. The method by massage is performed by effleiirage, at night, 
of the limbs, back, and abdomen, and a hot compress applied to 
the abdomen and loins. To carry out the tre/itmeiit thoroughly, 
complete rest in bed in the recumbent position diiy and night for 



lO. Chorea. 

(a) ArgeJiic.—aii JwnM Sawyer (Birm. Med. Heview, Jan., 
1888) gives his experience of aTBeuio in chorea, and thinks that 
large and increasing doses are the best. To a child of ten be 
gives 5 minims of Fowler's solution in an ounce of water thrive 
daily ; in three dayn this is incraased to 10 minims ; in three days 
more to 15 minima; and so on, until the patient is takinj; 
35 grains (equal to about ^ grain arsenious acid) three times a 
day. The movements then atop, and the drug is withdrawn for 
two days ; and then a dose of 10 minims thrice daily is given for 
H few days, and then stopped entirely. 

(6) Cerebral reai.— Dr. J. Leonard OorainB (jVeiw York Me,d. Rfc., 
xxxiii. p. 3, 1886) tries to induce prolonged Bleep m his cases of 
chorea by seclusion in a dark room for ten to fifteen hours at a 
time, and by the assiHtiiiice of bromides. Ai-senic and hydro- 
therapy, with light diet, wre great aids to the treatment. 

{c) Phipml!.jmine.—TiT. l..VAita{^nU.f. Tlth-ajne,Oct. I, 1887) 
treated forty cases of chore-a with this di-ug, by subcutuneous 
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I injections of -g^th grain once or twice daily, and by ih'xa means 
I materially sLortened the lengtli of the disease. 

(d) Aniipyrin.—Hi. BooMi {France Med., Feb. 2, 1888) re- 
lates a case of aeTere chorea following scurlatinH, articular rlieu- 
matiam, and endocai-ditis, in which the choreic niovements dis- 
appeared in a week by the administratian of Sgrftin doses of 
antipyrin four times daily, 

TOx. Bokenham {PracL, April, 1888, p. 266) has also tried 
antipyrin in chorea, but not with favourable results. 

11. Epilupsy. 

(a) Nitro-glycerine. — ProfeBBor Bsrtholow {Pkilad. Med. JVews, 
Dec., 1887) relates a case of respiiatory neurosis, which he con- 
sidered to be a "masked epilepsy." He treiited it with SO-grain 
doses of bromide of sodium, three times a day, with 1 minim of 
a 1 per cent, solutiun of nitro-glycerine, together with a carefully 
regulated diet. 

Dr. Wm. OalM {Amer. Joum. of Kerv. and Ment. Dig., vol. 
xiii No. 1, 1888) has used nitro-glycerine in nineteen cases of 
epilefisy, with only nine cases of improvement. He gave the 
pilules containing ^J^ grain. 

lb) Antipyrin.— TSx. Bolcenbom (Pract., April, 1888, p. 266) 
pnblislies his results of antipyrin in epilepsy with marked aura. 
He gives laige doses as 30 grains, thrice daily, and of his twenty 
cases the symptoms have been markedly relieved in the lai^e 
majority. Ten grains may be administered at the commencement 
of the aura, to avert the fit if posslblei. 

Dr. Fraty {Lyon Med., Feb. 12, 1888) also records the results 
of his treatment in twenty cases of epilepsy, and gives the 
following conclusions ;- — (1) That antipyriu possesses an influence 
in epilepsy, at least in some cases. (2) Its action resembles that 
of the alkaline bromides. (3) I'hat doses of 40 to 120 grains 
must be given daily. (4) That the moderating effect, when 
present, is transitory, and that the attacks recur more violently 
than ever on the cessation of the treatment, and even during its 
continuance, if prolonged. 

(c) ^n(i/e6ri™.^Dr. H. N. Moyer (Arch, de Gyn., July, 1888) 
has used this drug in five cases of epilepsy, but in only one case 
{6 grain doses thrice daily) was there any real improvement. 

(d) Simula.— Dt. Hale White {Lancet, March, 1888, p. 617) 
records some cases of epilepsy treated by this drug, which is the 
fruit of the C'apparis corrieea, a meiiilier of the hyssop family. 
He gave 1 to 2 drachms of a tiuctiii-e made fi-om the seeds, 
with distinct benefit in some cases. It is a tasteless prepara- 
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12. DipsonianiB. 

Dr. Norman Kerr has written a. book, entitled " Inebriety : Its 
Etiology, Pathology, Treatment, and J urispniiience." to which 
reference may be made. 

(a) Hypnotism. — Dr. Forel {MUmh. Med. Wochens., No, 26, 
1888) recomineudis this method as a subsidiary meuna of treating 
inebriety. Wliile hypuotieed, the idea of joining a temperance 
society, or of taking a pledge of total abstinence, bas been sug< 
gested to the patient in several oasea with good results where 
ordinary meanB had failed. 

(6) Strychnine.— TtT. BetbUuger (Saggkaia Med., No. 38, 1887, 
p. 626) administered -j-J^ grain of strychnine hypodevniically every 
day, giving, in all, twenty injections in a case of dipsoniania with 
complete success. The insomnia rapidly disappeared, the appetite 
returned, and after the tenth injection no more craving was felt. 

Dr. Eoroiui, of Tiflis (Proceedings of the Caucasian Med. Soe.j'Deo. 
13,1887,p. 390)jhas made some extensive and valuable experimentB 
with strychnine, and lias arrived at the following results ; — I. In 
acute intoxication strychnine ia completely inactive. 2. In most 
alcoholics, after three or four injections there was an aversion to 
alcohoL 3. Strychnine is the moat effectual remedy for dipso- 
mania, but it requires to be repeated in course of time. 4. It i.'i 
of great service in chronic alcoholism with paralysis and neuralgic 
pains, and is a good hypnotic in such cases. 5. It is of slight, 
value in alcoholism without symptoms. 6. It is not cumulative. 
7. It is not impossible that the injection may also act in a psy- 
chical way. 

13. IlyBteria. 

Dr. Louiie FlBlce-Bryion, in an article entitled the " Kationat 
Treatment of Hysteria" (iVeio York Med. Journ., Nov. 19, 
1887) saya the treatment is not bo much a matter of drugs as of 
mental, moral, and social management. The environment must 
be changed, any reflex cause removed, and the sponge bath, 
fresh air, early hours, systematic occupation, regular exercise, and 
a nutritious diet must be ordered. If there is any feeling of 
melancholy it is often relieved by smail doses of opium or morphia, 
with overfeeding, and cayenne jiepper with each meal and cod- 
liver oil afterwards. Claret, porl^ or Burgundy are better than 
malt liquors ; recreation should be merry but non musical. 

14. Ai-srnic in chronic deg'eueratlve uervous di^ 

Dr. Suoklinff {Brit. Med. Journ., Oct 29, 1887) recoiils a case 
with anomalous syuiptoins, most probably due to general paralysis 
D early Ktuge, with loss of the knee-jeik on one side, and optic 
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atrophy. He treated tbe case with arsenic, s'^ftli grain in a pill 
thrice daily. In two months the improvenient in walking, 
memory, and sight, and the tremor of the facial muscles, was 
most marked ; and even the lost knee-jerk returned. 

15. Sallcin Bad bromide of potassinm in tmnmatic 
teianns. 

Mr. Bntiln (Brrt. Med. Jtmm., 1888, p. 74) records a case of 
this affection. After ineffectual treatment by chloral hydrate 
and bromide of potassium, and the patient seemed to he dying, a 
draught containing 20 grains of salicin and 20 grains of bromide 
of potassium was given and repeated every two hours during the 
night, and then every four hours. There was a marked improve- 
ment almost at once, and in six weeks the patient was convales- 
cent. Mr. Butlin suggests that the profuse sweating may have 
had something to do with hia recovery, but the germicidal action 
of the salicin mast be remembered. 

16. The treatment of locomotor ataxln. 

Dr. Qraupner {Der Aeridiclte Practiker, July 2, 1888 ; and Der 
Fortse/iritt, No. 14, July 20, 1888) givee an elahorate account of 
the treatment of the disease. If there is any suspicion of syphilis, 
mercurial inunctions {1 drachm daily, until two and a half ounces 
have been used) ahoiild be employed, though tliis may at first 
aggi-avate the symptoms. This should he followed up by iodide 
of potassium, combined with g of a grain of extract of belladonna. 
For the after-treatment, the springs of Nauheim (Hesse Darm- 
stadt) and Toh, (Bavarian Alps) are recommended. If iodide of 
potassium disagrees, iodide of sodium may be used. Even if 
there is no syphilitio history, iodide of potassium is often ser- 
viceable. The lancinating pains may be relieved by nitrate of 
silver, antipyrin (in three doses of 30 grains each), or, perhaps 
better, large doses of antifebrin (8 grains, repeated in an hour). 
In many cases, however, raoqihia wUl be necessary. Ewald re- 
commends, for inco-ordinate movements, subcutaneouB injections 
of \ grain of salicylate of physostigmine. In torpid forms of 
tabes, hydropatliic treatment, as at Nauheim or Kissingen, or for 
excitable patients, at Teplitz, Wildbad, or Gastein, is of benefit 
At homo, warm bran or weak sulphur baths are useful, with 
ointment of balm of nutmeg (ung. myristicie), or camphorated 
spirit, may be applied to the spinal column. Electrical treatment 
to the spine by constant ascending or descending currents, or the 
induced current witli the faradaic brush, is often of service. AH 
excitement or over-eKertioa is to be avoided. 

IT. The Ircatinent of Oraves^s disease. 

Jaccoud {Joum. de Afid. d« Para, Aug. 26, 1888, p. 2251 
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gives the following treatment. The patient is to be kept quiet, 
preferably in the country, and free from all excitement ; the diet 
is to be principally milk, or if the heart is weak, then ordinary 
diet with coffee or wine may be given. As regards medicines, he 
says that iodides are bad, as also is digitalis, unless the heart is 
weak. The best thing is to give small doses of arsenious acid 
with food night and morning, and during the day fairly large 
doses of bromide of potassium. Friedreich prefers to give long- 
continued doses of sulphate of quinine. Jaccoud thinks that 
electrical treatment is uncertain, and that hydropathy may be 
useful or dangerous. 
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1. Dyspepsia. 

Diet. — MoNanght (Med. Chron. viii. p. 30), in reporting a. 
miber of cases of disease of tlie stouiai;b, concludes tliat, what- 
■<T dj'uga may be eiii])loyed, tlie chief tieatment of dj-spepeia 
uKt lie {lietefcic. There is often hyper-irritability of the stomach, 
I duit slight irritanta call forth he exeessive secretion, indi 
gc'stible foods increaae the duration of the stininlua, while easily 



I, and give the organ rest, 
ritunt action, and hence Arabian 
ticlea, are of use. Tea, cotfee. 



digestible foods i-educe it to a 
Fine diyision of food lessens its ii 
food, Benger's food, and snch ai-tic 

and alcoliol, being powerful Btimulams, are inadmissible. Milk 
with lime-wat*'r is often usefnl, but ia sometimes not well borne. 
[Too little lime-water is usually added to milk. One part should 
be mixed with two of milk. Two ounces is an ample quantity 
to give at one time.^D.D.l Starchy and fatty foods are to be 
avoided, because they remain a long time in the stomach, and 
80 cause irritation. The author points out that pepsin and 
hydrooLloric acid are very rarely absent or deficient in the gastric 
juice ; he condemns the older ideas of the pmduction of flatu.- 
leuce, acidity, etc., by fermentation, and disapproves of the treat- 
ment of such cases hy hydrochloric acid and pepsin. 

Action of bitters. — Seiehmum (Cenfr. /. Med Wiggemch., 1888, 
p. 618) has ill VL'sti gated tiie action of bitters upon the secretion 
of the guatric juice. The experiuients were so a.vvaii'^yji- ■&& '^a 
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ascertain, (1) the direct action o£ bitters on the secretion of the 
fasting stomaeh ; (2) the effect produced after their disappear' 
ance from the stomach ; (3) their actioo when used for some time ; 
and (4) their influence upon the duration and course of digestion, 
and upon the mechanical functions of the stomnch when adniini»- 
t«red during the digestive process. The conclusions arrived at 
were the following ;^There was no difference in the actions of 
the aromatic and the simple bitters. The secretion produced 
immediately in a fasting stomach fay bitters was less in amount 
than that produced by distilled water. Its hydrochloric acid was 
deficient or absent, and its digestive action was slow. After the 
bitter had disappeared from the stomach the aooretion was much 
increased, the quantity of hydruchloric acid and the digestive 
power being also greater. When a healthy stomach was already 
engaged in digestion, the administration of bitters had a preju- 
dicial effect upon the digestive power, and upon the mechanical 
functions of the stomach. The amount of secretion of the digest- 
ing stomach was increased by bitters if the general secreting 
power was weak, uncbanged if already normal ; while, if there 
was no acid secretion present, the hitters agnin had no efFecl. 
If the secretion was excessive, bitters produced a greater degree 
of acidity. A prolonged use of bitters had no prejudicial effect 
on either the healthy or the diseased stomach. It is hence 
recommended that bitters should be administered only in cases 
where the secretion of the stomach is less than normal, and 
that they should be given about half an hour before meals. 

Salt solution. — Reichmana I^Archiv f. Exper. Pathol., Band 
xxiv. Heft 1 and 2 ; and Med. Chron., viL p. 300) shows by ex- 
|)eriment that when solutions of common salt are brought into 
contact with the gastric mucous membrane, a fluid is poured out, 
which neutralises to a certain extent the acid of the gastric 
juice, and contains albumen and pepsin. The more concentrated 
the salt solution, the gi-eater is the transudation of fluid, and 
the more completely is the gastric juice neutralised. This is a 
purely loiial action of the salt solution, and has nothing to do 
with its general action after absoqrtion. 

Condurmiffo bark. — Toheeien (Bull. Gin. de Thirap., July, 
188tj, p. 38) has made experiments upon dogs, by means of gastrio 
listuUe, as to the action of condurango root upon the secretion 
of the digestive juices. He finds that ; 

1. If the dog has not fasted, no effect is produced 

2. If the dog has fasted for eighteen to twenty hours, condu- 
rango, in the form of decoction, produ( 
Kecretion of the gastric juice. 
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3. Condiirango increases greatly the secretion of pancreatic 
nd also, thoiigli to a less extent, the secretion of bila 

The author concludes, that condurango acta more powerfully 
I the secretion of pancreatic juice and bile than upon that of 
gastric jaice. 

Oser (see Laiicet, 1888, i. p. 997) finds that condurango bark 
in carcinoma and other diseases of the stomach has an excellent 
effeeft on the appetite, and that it relieves over-aensitiveiieHii. lu 
some patients it soon sets up nausea. Profe.ssor Oser fitill believes 
that Uie only hope of cure in cancer of the stomach, by means 
of drags, lies in the possibility of a wrong diagnosis. 

[The reviviil of the treatment of cancer of the stomach by 
condurango bark, first recommended by Friedreich in 1874, has, 
as might have been expected, come to almost naught. The trials 
recently made with it have, however, shown that the drug is of 
value in relieving catarrh and hyperteathesia of the stomach, and 
may be employed with good effect in cases not only of cancer bat 
of other gastric disorders. Additional testimony to this effect ia 
found in Ewald's recently published book, Dw Krankheiten det 
Maijens.—'S.M.] 

Cannahig indica. — MoConnell {^Practitioner, February, 1888, 
p. 95), from experience in India, speaks highly of this drug in 
anorexia comiequent upon exhausting diseases. He has found 
that this disorder is not always cured by acids, bitters, or nux 
vomica, hut ia often relieved by small doses of cannabis indica 
{rriv to X of the tincture, or ^ to ^ gr. of the extract). The drug 
should be given three times a day, half an hour before meala. 
McConnell points out that the smokers and eaters of Indian 
liemp in India have, as a rule, voracious appetites. 

in tropical diarrhcea it is of use in the early stages of the 
affection, but in the later st&ges it may be of avail if combined 
with a nightly mercurial, to remedy the functional disorder of 
the liver. 

Garhhad water and ialla. — Jaworiki has aiinouuced on sevei'al 
occasions that a large number of experimenta upon the Carlsbad 
water have led him to an opinion somewhat adverse to their use. 
He has recently, for instance, i-eported that very small quantities 
of Carlsbad water increase the secretion of acid and of peptonising 
fluid fi'om the stomach, but larger quantities destroy the digestive 
power, and that a courae of the waters causes diDiiiiution in the 
secretion of acid and pepsin, and interference with the absorptive 
power of the mucous membrane. 

Sandhsrg and Ewald (Centralbl. f. Med. Wiegenach., 1888, p. 
396) have instituted a aeries of investigations of thia matter.. 
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Olid from tVieir experimenta, which seem to have been carried out 
with gi'eat care, they come to the following conclusionB ; — 

1. Carlsbad water greatly inoveaaua the stomach secrotion, and 
also the percentage of liydrochluiic acid therein contained. 

2. The digestive power ta not diminished by a 4 to 5 weeks' 
course of the waters, 

3. Similarly the rennet ferment is not dimininhed in nmount. 

4. Where the acidity of the secretion is slight at the begjn- 
iiing of the treatment, the {lepsin and rennet ferments are much 
increased after a time. 

5. A 4 to 5 weeks' course of Oarlsbiid waters haa no prejudicial 
eU'ect upon either the acid- or pepsin-secreting power of the 
stomach. 

6. Carlsbad water is a greater sttmulaut to the stoniach than 
simple water. 

7. Absorption of Oarlsbiid water is very rapid, and ia quicker 
at 50° to 55" C. than at lower temperatures. 

8. Bile often regurgitates into the stomach after the use of 
Carlsbad water, as also when ordinary water is used, and this is 
specially observed when the stomach is aspirated. 

[It is highly desirable that the empiric value of the various 
" waters " should be investigated swentifically and accurately. 
At present they are often used blindly, and sometimes to the 
detriment of the patient. Such observations as are above reported 
are to be welcomed as giving some certainty to our methods of 
treatment. The diacrepaneiea in the result of the diDereat 
observers can only be explained by diasiuiilarity in the conditions 
of the various exfteriraents. — R, M.] 

3. DilatatioD of the MlomBch. 

Dr. Clifford AUbnH (Lancet, 1887, ii. p. 905), after discussing 
the pathology and clinical features of this alfection, refers to three 
special indications for treatment, namely :— (I) To cleanse the 
stomach j (2) to prevent its distension by p/iysical or chemical 
means ; and (3) to conibat tho constipation which ia usually pi*- 
sent. He speaks most highly of washing out the stomach for tha 
fulfilment of the firet indication. He has never seen any ill results 
from the practice of the method, and often great relief. On the 
first occasion the stomach-pump may be used, but afterwards a 
syphon arrangement may be employed by the patient himself. 
Faradisation and massage may be of use, but Dr. Allbutt has so 
far been disappointed with them. A cushion pad, supported 
by a bandage, should always be worn. Meals must be small 
and frequent, and must consist of Hesli, lish, or fowl ; the fini^ly- 
divided fats, and even cod-liver oil may be given. Farinaceous 



foods muat be restricted ia amottnt, if nut wiiolly forbidden. 
In o|)poaition to Dr. Fenwiok, Dr. Clitfbi-d Allbutt tliiuka that 
liquid food should be restricted, and tea, beer, and aeruted waters 
forbidden, while small quantities of pure diluted spirit are useful, 
Artifioial digestion should not be forgotten, but it is suggested 
that milk is ofteu used too freely in these cases. The oonsti- 
fjation is best combated by poilal purgatives, preferably thp 
laxative salines. 

[Id the treatment of dilatation of stomach, in addition to the 
therapeutic means mentioned above, the use of antiseptics is 
most important. Hydrochloric acid alone has great power of 
hindering the fermentation which goes on in the " foul 
puddle " (as Dr. Chffbrd Allbutt calls it) stagnant in a dilated 
stomach. Creaaote, or better still, carbolic acid — two minims in 
pill form— ia even more efficacious.— R.M.] 

Fran9on {Lyon Med. and Pract., Nov., 1887, p, 374) shows 
that in cases of dilatation of the stouiaoh from pyloric obstruction 
the wave of contraction of the muscular fibres can be distinctly 
observed through the wall of the abdomen. In primary dilatation, 
however, from muscular atony or abiophy, such peristalsis cannot 
be seen. This test may be useful in determining the cause of 
dilatation, and may help in its rational treatment. 

3. Ilysterjcal neurosis of the stomacb. 

SchledngBr ( Wiener med. Jilatt., 1888, No. 3 ; and UeTitralh. f. 
rated. Wissenich., 1888, p. 671) reports a case which illustrates well 
the features of this disorder, and the necessity of a correct diag- 
nosis before a cure can be obtained. A young girl sufiei'ed from 
pains in the stomach without hiematemeais ; yet ulcer of the 
stomach was diagnosed. A complete recovery ensued upon the 
prescription of a strict milk diet. One year later the patient suf- 
fered again from severe pains ia the stomach, loss of appetite, 
nauaea, vomiting, and sleeplessness. No food could be taken, 
Hnd large subcutaneous injections of morphia had no effect. A 
history was obtained, which ahowed that in the boarding-school 
where the patient lived there was a girl who suffered from 
hysterical aliection of the larynx, and that in a short time two othei 
girl.'^, and the patient also, sulTered from a similar affection. Con- 
sequently the stomach disorder was diagnosed to be a hysterica! 
iieurosia, and one gramme of bromide of sodium ordered three 
times a day. In twenty-four hours improvement was observed, 
and afterwards complete cure resulted. 

4. Constipation. 

a. E. J. Qnaaa (^Praetituiner, June, 1888, p. iZ5) recommends 
the use of a tasteless liquid extract of casoant, prepared by a firm 
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of Aniericjiu chmiiiats. The oiiJinary prepat'utioua of cascura 
h&ve an extremely bitter tast«, due to tbe action of a ferjuent 
upon a glucoside contaiued ia the bark, whicli in split up into 
glucose and a vegetable nattl, these again undergoiii;^ further de- 
oompoaitioa. The new preparntion avoids this fermentation without 
interfering with the therapeutic efficacy of the drug. 

Anacker (DeuCach. med. Wock, No. 37, 188T) analysed the ao- 
ualled Oidtmaun's purgative, aud found that it had as its hasia 
glycerin, which was mixed with a little of some coniuni prepa- 
ration and a Hodium Bait. The glycerin, however, seemed 
to be the active agent, and produced an easy action of the 
bowels when 2 cubic ceatiinetreB were injected into the rectum. 
He thinks tliat the purgative action is due to a withdrawal of 
water from the blood-vessels of the bowels. 

Since tbe above, numerous communtcattona have appeared, re- 
commending the use of glycerin in the maniter indicated. 

Boas {Deutsch med. WocL, 1888, No. 23) has employed, as a 
more convenient form, suppositories containing 1 cubic centi- 
metre of glycerin, 

[The injection of about one or two drachma of glycerin into 
the rectum is certainly a very good aperient, Oidtmann's fluid is 
sometimes irritating, and induces smart action.— D.D.J 

5, Diiu-rhfBB. 

Sfiaary and Aune (Lyon M'ed., 1888, No. 35) have found that 
lactic acid acts almost as a Bpecitic for the diarrhcea of tuberculous 
auLjects. Often the stools become normal after only a few days 
of the treatment. Scarcely any ill results were noted. Occar 
sionally there was a little gastric uneasiness, and after lai^e doses 
patients complained of their teeth being "set on edge." The diar- 
rhcea did nut return after the lactic acid was stopped. 

Debove [Progres Mtd., No. 24, 1888) has treated chronic diar- 
rhcea, especially that of consumptives, with finely-powdered talo 
(silicate of magnesia), and has obtained good result^ He has given 
doaes of ^sa. to "^ns. without any ill effects, and has found that 
many patients could, with the help of this indifferent powder, 
take milk and oil which formerly had been refused or had caused 
diarrbosa. The talo was administered in milk. 

0. T. OBtorne {S'ew York Med. Joitrn., April 7, 1888) recom- 
mends salol in the treatment of diarrhcea. The symptoms indi- 
cating its use are purging and vomiting, with cramps ; but it was 
also foand beneficial in dysentery. 

6. Dysenterf. 

SnrKeon-Hajor DoUs {Lancet, 1888, ii p. 207), while reviewing 
the treatment, of dysentery now uspd in India, recommends small 
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doses of ipecacuanlia repiiated often enuugh to produce & feeling 

I of nausea without actual vooiiting. The addition of caunubla 

indica and opium is an advantage. He especially advocates the 

use of enemata of nitrate of silver, but not in the method formerly 

I employed. It is better, he thinks, to inject ooly six ounces of a 

solution containing 10 grains of nitrate of sUver, and this may be 

(lone twice or thi'ice a day, although once is often sulficient. Tt 

' is not necessary to inject any neutralising solution afterwards, 

even though the enema be retained, which is not usually the case. 

[Ipecacuanha in siuall doses has long been known to act bene- 

licially on the large bowel in chronic dysentery. Injections of 

silver-nitrate solution shoidd be preceded by a simple enema of 

warm water to wash out tlie bowel I have never seen any harm 

result from retained eneraata of silver-nitrate. An injection of 

six fluid ounces is not likely to reach higher than the sigmoid 

flexure of the colon.— D.D.] 

Q. S. Hull (Rracl., Jan., 1888, p. 59) recommends calomel in 
cases of epidemic dysentery. It causes prompt cessation of tor- 
iitina, a free flow of bile, relieves the congestion of the liver and 
intestinal vessels, and acts as an antiseptic. It gives the iMst 
results when the tongue is uiost coated. 

[Whetlier is the calomel or the bile the antiseptic t — D.D.] 
T. Pfaysictal Ireatment of digestive disorders. 
Vou ziemuen {Klinieehe Vortraije, xii) gives directions for the 
employment of eleotricicy, massage, and the water-cure in affec- 
tions of the stomach and intestines. Electricity is most useful, 
he maintains, in nervous dyspepsia, in hysteria and neurasthenia, 
digestive hyperitathesia, such as results from cicatrisation of a. 
gastric ulcer, and in general weakness of digestion. He ap|>lies 
two electrodes to the abdominal wall over the region of tlie 
stoniaclL The distance between the electrodes should not exceed 
one to two centimetres, and a current is to be used which causes 
strung contraction of the al)dominal muscles. The first and most 
important effect of this application is a great increase in the 
appetite, with improvement of the cligeative power of the stomach. 
This effect is dne, in the first place, to a direct influence upon the 
stomach wall, especially upon the nerve and glaud appai-atus ; 
and in the second place to a reiiex action through the sensory 
nerves of the skin. 

Klectrisation of the intestines may similarly be practised. 
Hei'e there is [jroduced an irritation of the motor nerves, an 
increase of the intestinal secretion and of the pancreatic juice 
and bila The method is of most use in atony of the bowei and 
in neurasthenics and hypochondriacs. Chronio consti^tioo., oo. 
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the otlier hand, is better treated by massage, applied so as td 
press upon eacli [wrt of the intestine. Massage ia also of greut 
value in chronic peritonitis with matting together of the in ttatin [I'M . 
Douches and other forms of the water-cure are recommended in 
chronic catarrh and atony of tlie stomach and bowels. 

Busier {Thivap. ifonatn/ie/t., 1888, p. 389) also strongly recom- 
mends massage tn chronic constipation, but it is to be used with 
discretion. If the constipation is due to wea,kness of the 
abdominal muscles, while the intestinal muscles are relatively 
healthy, deep and powerful massage is required in order t« 
promote reflex contraction of the recti abdominis. If there is 
atony of the intestines, on the other hand, such as occui's 
especially in those who lead sedeiitary lives, soft strokes with the 
palm should be used so as to avoid irritating the muscles of the 
abdominal wall. If there is dyspepsia, the stomach region should 
specially be manipulated. In the constipation of neurasthenics, 
it is desirable to use irritation of the skin and " frotteraent " of 
the abdomen. Massage is also of use in chronic peritonitis and 
perityphlitis. The results obtained have been very favoui-able. 
The rationale of the treatment is thought to be the following : — 
The massage produce.? — (1) mechanical irritation of the intestinal 
glands, and assistance to the movement of the intestinal contents ; 
(2) reflex irritation, especially in nervous patients; (3) increase 
of the blood temperature in tlie manipulated organs ; (4) probably 
a chemical action, by reason of the accumulation of carbonic acid 
in the intestinal veins ; thus, it is thought, the intestinal peri- 
stalsis may be increased. 

[I would venture to record a caution in respect to the employ- 
ment of massage in any but the gentlest form at any time prior to 
the elapse of twelve months after an attack of typhlitifl.— D.D.] 

8. Tympanites treated by puncture. 

Byle [Lancet, 1B88, i. p. 675) records a case of intestinal 
obstruction, in which enemata and O'Beime'a tube gave no 
relief. Colotomy was declined by the patient, and as the 
distension of the abdomen was great, puncture of the intestine 
was resoited to. Eight punctures were made, which greatly 
relieved the distension, but set up severe peristaltic action. 
Three days later the same operation was performed, hut with a 
larger needle, and after the administration of morpho-atropine 
a large quantity of gas was liberated. There was no violent 
peristalsis, and an action of the bowels resulted in forty-eight 
hours. Puncture was resorted to several times before tlie patient 
I die<l, always with relief to the symptoms. Post-mortem, a stric- 
'i ture of the rectum was found ; but there vaa no fogn visible of 
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jeritoiiitif;, or pxLiiiva-satioii of t'lecea at the Bite ot' the [>utictiii-ea. 
dt is pointed out that the violent peristalsis is iii such cases a 
e of clanger, in that the bowel may thereby be ruptured. It 
i possible, also, that fncus may escape, and that the puncture, by 
tk movement of the impaled bowel, may be converted into a rent. 
' e of these dangers, the procedure may be resorted to, to 
'espiratory and circulatory iIi£Gcnlties, to diminish the risks 
[ nipture and peritonitis from diatension, and to favour the 
eestabliahraent of normal intestinal action. The cases most suit- 
f^ble for such treatment are those where there is a healthy bowel 
n absence of insuperable obstruction. 
Puncture for (y>nj«ifti(«a,— CJnrtli {Nem York Med. , Joum., 
d68S, p. 628) gives a warning against the indiscriminate use of 
juucture of the ict«atine for tympanites. He abowa, by a refer- 
e to cases, that even the smallest punctures may be followed 
J oozing of fffices. There is leB.at danger of this when there is 
Bome effusion of lymph on the surface of the bowel, from peri- 
tonitis, aince this will limit the exudation, even though the 
peritonitis may tend to cause jiarulyaia of tlie muacular coat. .The 
operation should not be performed unless it is evident that the 
tMiticnt will succumb to the pressiii'e of gas in the intestines upon 
ne diaphragm, unless immediate relief be given. 
■- " Tha Relief of Tymimnitea hy Puncture " (London : J. and A. 
"Ohurehiil, 188f^). — Dr. Ogle has collectedalarge number of opinions 
npon the desirability of the operation, and concludes that not 
only is it justifiable, but that the operation is not nearly so 
dangerous as has been stated, provided that a fine instrument, 
r well disinfected, be used, and that the procedure is not unduly 
■ delayed. 

9. TfphliHa. 

Bonohard {Annvaire de Thernp., p. 291, 1888) gives the folio w- 
ng concise directions fur the treatment of typhlitis : — 

1. Ease the pain by an injection of morphine, or by tlie appli- 
ation of a thick layer of belladonna ointment covei'ed by a large 
rfaot poultice. 

". Cleanse the large intestine, and render it aseptic by large 

injections twice a day of water at a temperature of 100° F., to 

g:which is added for each injection about a drachm and a half of 

iHbarate of soda, and two or thfee tea»{>oonfula of a, mixture of 

e of benzoin and camjihorateJ alcohol in equal pai-ts. The 

ttkjections should lie administered very slowly. 

3. Prescrilje absolute rest. 

t. Purgatives should be used but little, and should always be 
mildest possible, snch as magnesia. 
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5. For diet, at first, milk ittid iilkaline wnt«r, in small quaiil.itieB 
at a time ; later, with tLe addition of yolk eif egg. At the same 
time antiseptics may be given liy the mouth. 

10. Saline pnrgntivcts in typhlitis and Rente peri- 
tonitis. 

BuokUns {Lancet, 1888, L p. 936) advocate.^ the use of aaline 
purgatives in moderate dosea, and witii plenty of water, in 
typhlitis due to fieual retention, and in the acute pRi'itonitis 
whiuh may result from tWm. He reiateM a case of the kmd, 
where opium and belladonna wero first given, but vomiting 
and pain continued. Then half-drachm doses of sulphate of 
magnesium and sulphate of sodium with ten minima of tincture of 
belladonna were given every four hours, and improvement rapidly 
followed the treatment. 

In a later contribution {Brit. Med. Journ., 1888, i. p. 1112) 
i>r. Suckling shows fi-oni another c&se that sometimes the fluid 
poured out into the intestine nnder the influence of the salines, 
is retained on account of paralysis of the bowel. Such a condi- 
tion is relieved by stimulants. 

[In all caaea there must be made, as far as poHsiiile, an 
accui-ate diagnosis as to involvement of the caput ctecum coli alone, 
cr of the a])pendix vermiformis. In the latter uase 1 should 
reprobate the treatment by enemata or purgatives of any kind. 
The abdomen should be opened, and the csecal region explored 
a^ early as may be. Saline pnrgativea are likely to be dangerous 
in such ca:3es, and in all forms of peritonitis due to obstruction ; 
vide paper by Mr. Fredk. Treves in Med.-Chir. Trails., p. 165, 
1888; Clin. Lect. on Typhlitis, Lajicet, Oct. 6, 1888. Alsupapem 
relating to this suliject (a) by Dr. Haddon in Prov. Med. Journ., 
Oct, 18B7, and (6) Dr. Macilougal, Lancet, Sep. 22 and 29, 1888. 
— D.D.] 

II. Lead colic 

TorrB(BM«; Gen. de Tbirap., Feb., 1888, p. 138) has found 
that good results ensue from ti-eating the colic of |pad-|ioisoning 
by rectal injections of ether vapour. To a small lliwk he attaches 
about twenty inches of rubber tubing, at the end of which is the 
iioKzle of an ordinary enema syringe. Into tlie flask is placed a 
small quantity of ether, the nozzle of the appai-atua insei'ted 
into the ifictum, and the flask placed in warm water. The 
vapour of the ether then enters the rectum and calms the spasm 
in a few momenta. Afterwards, 25 to 30 grammes of castor-oil 
are administered. 

13. Ctidvine in abdAminnl p»in. 

idiader Snmton (Luiviel, 1K8U, l p. iii'i) found codeine of 
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great use in relieving ()ain ali'eoting tlie intestina and lower part 
of the abdomen. He prescribes at fii'st half a grain iu tbe form 
of pill, increaaing tlie dose if reqiiiied. Ah a rule, it does not 
produoe drowaiueas, nor does it interfere witL respiration or 
digeBtion. Consequently it ia of special use when the heart or 
lungs are affected by disease, and also when it is desired to relieve 
pain without afiecting the action of the bowels. Where there ia 
diarrhifia with pain, as in malignant disease of the bowels, 
morphia or opium is to be preferred. In Lis hands it has suc- 
ceeded in relieving the pain of cancer of the liver and pancreas. 

13. ConiuiD in rectal pain. 

VMtla (Pracl., April, 1888, p. 250) comments upon the uaelesa- 
noBS of many of the ordinary drugs in the pain which accompanies 
fissure and hiemorrhoids, some of them ultimately increasing 
rather than relieving the discomfort Dr. Whitla found from 
former experiments that an ointment of the extract of conium 
waa without any effect upon the sensory nerve endings. He 
recommends, however, that an ointment be made in the following 
way : 

Two ounces of boccub conii are to be placed in a small eva]H>rat- 
ing difih and permitted to evajwrate slowly at a heat under 1 50" F. 
until the bulk is reduced to about one and a half or two drachms. 
This can be done by placing the dish on the top of an ordinary 
domestic hot-water cistern for twenty-four to forty-eight hours. 
The syrupy liquid ia then to be carefully triturated with as much 
lanolin aa will make the weight up to one ounce ; the result is a 
perfectly smooth adhesive ointment of a light brown or dark fawn 
oolour, and ia stable. 

With this preparation Whitla has obtained highly gratifying 
results, by smearing the mucous membrane freely inside the 
sphincter. The ointment appeared to paralyse the sensory nerve 
endings, and also to relieve the painful twitchings by its effect on 
the motor nerves. To the ointment may be added 10 or 12 
grains of the peratdphate of iron, as recommended by Cripps in 
liasure. This combination has healed a fissure without resort to 
the knife. 

14. Hepatic colic aDtt fall stones. 

JuatTouatre (Arch. JloumaiL de Med.; see Lancet, iL 1887, p. 
1181) revives an okl treatment of hepatic colic and gaU stones by 
large quaiititiea of olive oil. He himself waa the patient. At 
seven in the evening a dose of blue pill was taken, and was fol- 
lowed, twelve hours later, by a draught of six ounces of olive oil ; 
a quarter of an hour later a similar dose was taken, and the 
patient addressed himself to sleep on his right aide. At niiie 
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o'clock the blue pill acted, but no gall stones were seen. After 
seven in tlie evening, however, large numbers of niutious were 
passed, containinji; in all nxty calculi of various sizes. The pas- 
sage of the calculi was attended by no )iEtin, but gave relief to the 
paiua over the liver and shoulder, and the liver soon diminished 
in size. The trouble recommenced in three montha, Imt was again 
relieved by similar treatment. 

notaubBTg (BHe. Med. Joum., 188(1, i, p. 933) also records a 
case in which no treatment — not even the Carlsbad waters — had 
done any good, and where the general health had suffered to on 
unusual degree fivjm the loss of appetite and almost continual 
sleeplessness. 820 grammes of the oil were given in five doses, 
and in the stools were found 6S!) stones, varying in size from that 
of a ha^el nut to that of a pin'a bead. It was thought probable 
that at least 300 more stotles were passed but not found. The 
liver, which was much enlarged, became greatly reduced in size ; 
the general health improved ; but a little i>ain, probably caused by 
remaining gall stones, continued. 

IS. Asciles. 

Permanent drainage. — D'Orao (Oiorn. Tnturn. dell. Seiejiee 
Med., 1887, p. 631 ; and Cmtraibl./. klin. Mml, 1888, p. 426) has 
pursued the treatment recommended by Cailli, of New York {aee 
" Year- Book " for 1886, p. 57), of permanent drain^e tn the ascites 
of hepatic cirrhosis, and recommends it on the following grounds : 
— (1) The removal of the intra-abdominal pressure allows of the 
relief of the liver circulation by the establishment of collateral 
outflows. (2) The removal of the db-ect hindrance to the flow of 
blood in the portal twigs. (3) The possibility of increasing the 
absorption power of the peritoneum ; and (4) the diminu- 
tion of the dropsical condition of the peritoneum by the 
establishment of collateml circulation D'Urso finds that the 
favourable results of the treatment show themselves not only in 
the state of the liver and the other abdominal organs, but also in 
an improvement of the general condition. He considers that 
there is but little danger, aa generally believed, of peritonitis, 
eczema of the skin, or septiceemia. 

Sticker comments on the above paper, that of nine cases four 
died directly from the operation, and the moKt favourable result was 
nine months' duration of life after drainage hail been established. 

[In the practice of St. Bartholomew's Hospital I have not 
witiLeasod, or heard of, any inifavourable results for twenty yi-ars 
past after the operation of pai'auPiiteaia abdominis. This haw been 
canied out with what ai'e usual, or ordinary, jirecautions : some- 
tiutes, and guile faTOorably, by means of Southey's trooars, six to 
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twelve or twenty-four hours being required to complete the eyftcua- 
tion so far as thought desimble. 

In one instance an elderly woman was tapped over seventy 
times with manifest advantage. 

When difficulty occurs in securing closure of the puncture, 
which sometimes, but rarely, happens, and fluid oozes for some 
days subsequently, I have seldom known any harm to follow, if 
proper cleanliness be observed.— CD.] 

Eas-ly ptiniicenie*!*.— Bettalhaim (Wiener Med. Blatter, 1887, 
pp. 1417-1449; and Cenirlbl. f. kiln. Medidn, 1888, p. 563) 
reviews the evidence for and against the early employment of 
paracentesis in the ascites of hepatic cirrhosis. He considers that 
the disadvantages of such a proceeding, such as the loss of 
albumen, the necessity of soon repeating the tajjping, and the pos. 
sibility of collapse and peritonitis, to be nioi*e imaginary than 
real. He reports a case of cirrhosis in which he practised para- 
centesis for the first time only when the respiration was interfered 
with by the ascites and meteorismua. The tapping was performed 
fifteen times, and 124 littRS of serous or blood-stained fluid drawn oH', 
the intervals between the individual operations not becoming 
shorter. Bettelheim is of opinion that early tapping is desii'able, 
in order to assist the chest and abdominal ot^ns to perform their 
fonctions. 

[1 agree with the writer. It seems highly unscientific to 
attempt to remove large quantities of ascitic fluid by purgatives 
and diuretics, when so ready and rapid means of evacuation are 
at hand in the form of paracentesis. It is to be remembered that 
the circulation in the intestines and kidneys is already much 
interfered with by the pressure of the fluid, and yet these oi^ans 
are often called upon by the physician to do extra work in their 
disabled state. Further, long-continued pressure of ascitic fiuid 
causes non-elimination of excrenientitious inattera by the kidneys 
at a time when the liver, which might otherwise help to destroy 
such substances, is diseased. 

The extreme measures of Ewald, who would tap as soon as 
fluid is detected, and of Caill£, who recommendetl permanent 
drainage, are not to lie approved. 

The dangers and ill eU'ects of paracentesis are certainly eit- 
1 aggerated. In former days probably septic trocars played a great 
I part in causing peritonitis, etc I have known a case where 
[ inracentesis was performed more than 140 times in a case of 
t ascites, the result of chronic )>eritoi litis. I^arge {[Uantities of 
albuminous fluid were e.ach time dr-.vwn ofi', and no ill effects 
followed the openttions, — E«M.] 
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Operation of parneenteais ahd'iminia, — Blehardion {Agelepiad, 
1888, p. 236) gives some useful liinta for tbe mbr nf tlie trocar. 
He recomiiiendB a tine inBtrument, to prevent tbe Hyncope wliich 
the mpid witLtlrawal of fluid aiiglit cause. He covers thij cnnimla 
from the first with in(lianibl)er, tliruugh which he pushes and 
witlidi-aws the trocar. The hole iu the indiarubber thus luade 
cloBea instantly, and so preventH aii- reaching the peritoneal 
cavity. The elher spray may be used for benumbing the bVIu at 
the region of punctnre ; but the ci.mtre of the frozen part should 
be softened by the iinger-tip before plunging in the trocar. 

[I would add a caution as to freezing the integunienta before 
even minor operations in aged perKona, or in cachectic conditions. 
I have witnessed xeriouH sloughing as a consequence. — D.D.] 
16. milk Jelly. 

As an item in a jiurely milk diet, the following recipe is 
recommended {Therap. Monaladi., 1888, p. 4-8) ; — - 

To 1 litre ( =- about 1 J pint) of milk is to he added 1 lb. of sugar, 
and the mixture boiled for five to ten minutes. The fluid ia to be 
rapidly coolud, and to it added gradually and with constant stirring 
30 grammes {=. about 1 ounce) of gelatine dissolved in a cupful 
of water. Add further the juice of four lemons and three wine- 
glassfuls of hock. The mixture is now to lie poured into smull jelly- 
glasses and allowed to set. Brandy or any other variety of wine 
may be substituted for the hock. Care must be taken to oool the 
milk thoroughly, otherwise it will curdle. 
■T. A mbslitutc for coA-Iiver oil. 

It ia undoubted that cod-liver oil has a much greater thersr- 
peutic value than any other fat which Jios hitherto been tried as 
a medicinul agent. In what this advantage consista has been 
thought uncertain. It has been considered that tbe oil contained 
iodine, trioiethylaniin, and bile constituents, which might be the 
cause of its superior digestibility. The quantity of iodine and 
trimethylamin contained in cod-liver oil is very small indeed, 
and can hardly have much influence upon the digeative tract. 
Lindenmeyer has shown that the only bile constituent pi-esnnt in 
^^^^_ cod-liver oil is ebolesterin, which was found by Hoppe-Seyler in 
^^^^L olive and almond oils also, so that this ngain cannot be the adjuvant 
^^^^H which incieases the value of the liver oil, It was suggested 
^^^^^^ further that the cod-liver oil acted simply as a fat. This was to 
^^^^H A certain extent contirmed by Berths in 1856, but be found by 
^^^^^B comparative experiments that the liver oil was ceri^inly more 
^^^^H easily assioiilated than were other fats, and that the dark-brawn 
^^^^^Boil possHsaed this property in a greater 
^^^^Bfioloured oil. Ten yeui's later Nntimauu .s 
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due to the greater difl'iiaibility of the oil, tlus, in hia 
jii, being caused by tlie presence of bile couatituents. As 
)wn above, he waa wrong in liis explanation, but Liter Buchheim 
proved that the constituent which caused the greater power of 
diffusion and eniulsifioation was a quantity of free fatty acid. 
This is the view now generally held by pharmacologista, and it is 
supported by the experiments of Briicke and of Hofmann, who 
found that the preaeuce of fatty acids facilitated the emulsifica- 
tion of a fat and its absorption from the alimentary canal. 

TliC undoubted power of cod-liver oil is in many cases more 
than counteracted by its disagreeable taste, and by the unpleasant 
eymptoms, vomiting, " risings," giistric catarrh, and Bometimes 
diarrhiea, which follow its use. Moreover, the light-coloured and 
bitter- tuEtiug oil containa but Uttle free fatty acid, is not so easily 
emulsified or absorbed, and, in the opinion of many practitioners, 
la not HO valuable a remedy as the dark-coloured oil. Now, this 
latter is prepared by allowing the livers to putrefy, and, apart 
from the disgusting mode of manufactiire, has a foul suiell, a 
fishy taste, and ia more prone to cause vomiting, etc., than is the 
light-coloured oil. Consequently many atteinpta have been made 
to hide the teste of the oil or to provide a substitute for it of 
equal power. In last year's " Year-Book " an account was given 
of Senator's observations upon the use of spermaceti, fatty acids, 
and xoapB, which he recommends In various wasting diseases. 
FroteBBor von UerinK. of Stras,sburg {Thirap. Mtintitsli., 1888, p. 49), 
has further suggested another substitute for cod-liver oil, which 
he has found of great value. In place of the ill-tasting liver oil 
he has used olive oil, to which 5 to 6 per cent, of oleic acid has 
lieen added, and the fat partially saponified. This is found to 
have a pleasant taste, and to be easily emulsified and absorbed. 
The preparation is issued by Kahlbaum, of Berlin, under the 
name of lipanin (from \nralvcii' = to fiitten). Large quantities 
may be given without deranging the digestive powers, and with- 
out the fat passing into the stools. Children take it willingly in 
doses of 1 to 4 teaspoonfuls, while to adults may be given 2 to 4 
tablespoonfuls daily. It was found to increase the deposit of fat 
and to improve the gsneral health. In diabetics no increase in 
the excretion of sugar followed the use of 6 tablespoonfuls daily 
for weeks. Finally, it was well borne in hot weather. 

BalkowBld (Thertij). MoiwUk, 1888, p. 230) object* that a 
apeoimen of lipanin examined by him had a slight smell and a not 
Rgreeable taste. He believes, too, that cod-liver oil contains other 
BOnstituents tliau fiitty acids. whii;h increase its therapeutic power. 

e of these, he believes, is cholesteiin, and he asserts tW. tla,« 
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HubstancB found by Hoppe-Seyler in almond and rape oils, and 
thought liy bini to Iih cboleHtetin, was really aiiotliei- body, pby- 
toaterin. Salkowski is of o})inion that the reason why clear cod' 
liver oil ooutatus no fatty acids is that these separate out during 
the gi'eat cooling to which oil is Bubjected before coming into the 
market, and suggests that the oil would act better if this process 
were not resorted to. 

Ton Ktiing (ibid., p. 233) retorts that it is a question to W 
decided by pi-actitioners, and not by chemists, which of the pri 
parationa is of the moat value in medicine. He shows that yolk 
of egg contains far more choleaterin than cod-liver oil, but yel 
haw not its i*ernedial power. Moreovei', he has tested 
persous the power of diacriiiiinating by taste between olive oil und 
lipanin and found that no diQ'ei'ence could be perceived. 

[I have long been of the opinion that over-refinement of cod- 
liver oil impairs its efficacy as a therapeutic agent. lu course o 
time, patients often come to prefer the "strong" oils, and smalle 
doses of these are better worth employment than larger ones o 
Bo-called " tasteless " kinds. — D.D.] 

IS. Ewald on diseases of the stomach. 

During the year there has appeared the second volume o 
Ewald's work on diseases of the digestive orgaus, comprising the 
sectione on diseases of the stomacii. It will be convenient to 
notice here the principal views he exjiresNes on the treatment 
various stomach conditions, without referring them to their SBvei 
headings in otiier parts of this article. 

Stenosin of the cnrdia. — The only treatment is dilatation ol 
the stricture by sounds with or without previous gastrostomy. 
Xt must not be forgotten that the dilatation of the iBsophagus 
above the stricture requires ti-eatment. Putrefaction goes on 
here most rapidly even though no fuoJ be taken by the mouth 
and consequent serious symptoms may be observed. The sa 
should therefore be washed out with a disinfecting fluid, an< 
salicylic or boric acid may be used iu the solid form. 

As food, tapioca, arrowroot, and sago are not to be employed, 
because of the comparative lack of saliva, since but little mastica- 
tion goes on. Food should soon be given by the rectum, in addition 
to that administered by the mouth. Ewald's views on rectal feeding 
were given in the last issue of the "Year-Book." He suggests 
the following as a nutrient enema : T^vo or three eggs are to be 
beaten up with a tablesjioonfu) of cold water. To tliis are added 
a little starch, lioiled in lialf a cupful of a twenty per cent, solu- 
tion of ynipe-HUgar, and a wine-glussful of red wine. The 
Bolution is to be well mixed, at a teuipeiiitui* not suHid.'ut to 
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cna^late the albumen. The whole oiij;lit not to eKeePtt J-litre in 
voluina The enema ahould be injected as high into the bowel as 
possible. After gastrostomy, gi'ape-augar ahouM be added to the 
food placed io the stomach. 

DiUUation of stomach. — Under this head Kwald includes 
only those casea of dilatation which are due to stricture of the 
pylorus. The diet in such cases should occupy as small a compass 
as poflsible, and, therefore, should comprise but little fluid. Pep- 
toniaed foods arehereindicated, since they conteioalargeamountof 
nutriment in small volume. Meatpowder is of use, but all starch 
and sugar preparations are to be avoided. Fats, too, are not easily 
digested, and should not be given. Nutrient enemata are valu- 
able, in that they give the stomach rest^ and may contain the 
fluid required by the tissues. In the way of drugs, hydrochloric 
acid ia the most valuable, while [)ain may tie relieved by chloral iii 
combination with cocain, the aiLKturo being both sedative and 
antiseptic Purgatives are of great use, and if they are not 
absorbed from the stomach, and will not pass the pylorus, aloTn 
may be administered subcutaneously. The stomach should be 
washed out with antiseptic solutions, and the author speaks 
favourably of massage and faradisation of the Ktomach. 

Cancer of the stomach. — Oondui'ango-bark, in Ewald's opinion, 
is of use in relieving catarrh of the stomach, but there is no ground 
whatever for believing in its curative powera over cancer. The 
symptoms must be relieved by ordinary means, concerning which 
Ewald has nothing new to bring forward. 

Ulcer of tfte stomach. — " I know only one treatment of ulcer 
of the stomach, which warrants an expectation of success," This 
is complete rest of the organ, and may be obtained by rest in bed, 
rectal- feeding, and the administration of such nutrient materials 
fay the mouth aa will irritate the stomach oa little as possible. 
Ewald finds saline purgatives, and especially the Carlsbad salts, of 
use, but iron should also be given. 

Chronic glamdulan' gastritis. — Of the agents used in the treat- 
ment of this affection Ewald arranges three groups; — (1) Those 
which compensate for the lacking digestive powers of the stomach. 
(2) Those which stimulate the flagging functions ; and (3) those 
which aim at removing all external sources of irritation. In 
the first group are included hydrochloric acid and pepxin. The 
acid is of great value in all cases of chronic gaatiitis, but should 
be given in large quantities, in concentrated tavm, and after 
metJs. It should be sacked through a glass tube, so as to 
avoid setting the teeth on edge. It not only helps tfi produce 
albuiiiiiiates, but also prevents organic fermentation. P^^&v^ >& 



i 



THE TBAR-BOOK OF TRKATUBNV. 

of value in mucous catarrh, and in atrophy of tlie HtomHcli. It 
should be given in doses of 8 to 15 graine, beat diasolvtii iu water 
containing liydrochloric auid, and taJieii 16 to 30 minntes lifter a 
meal. Amongst the second group are arranged washing out the 
stomach, and the adnnnistration of bitters, strychnine, ipecacuanha, 
and bolladoiina. The tliii'd indii^atiou is fulfilled by tktttinCion to 
diet. The bowels should be kept open by aperients, and various 
mineral waters are of great value, particularly those of Carlabnid 
Hud Ema For the prevention of putrefactive proces.'ies, creosote 
and thymol may be necessary j or as alternatives, carbolic, sali- 
cylic, or benioio acids. 

Neurones of the stomach. — In these disorders Ewnld dijtin- 
guislies between the irritative and depressive forms. In the 
irritative variety, local sedatives must be used to allay the 
"hypertesthesia of the stomach, and among these Ewald specially 
commends the combination of morphia, cocain, and belladonna. 
The bromides may bo given as general sedatives, but the general 
health should be improved by the administi-ation of ai-senic and 
iron. In the depressive variety the Weiv-Mitchell treatment is 
most lieneiiciaL 
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I. A I bum I nil lia. 

(«) Dr. V. Merley (De I' Albuminurie Inlnrwitlf.nte el Cyclique, 
pg. 113, BallLJirH. Paiia, J»87). Tlie aiithov, iifter fully reviewing 
the liiBtory of that form of albuminui-ia wliicli is not dependdut 
on organic di^eiiae of the kidneys, with full regard Ui tlie oliSBrv&- 
tions of such English antboritiea as have laboured in this 
direction, as Pavj, Grainger, Stewart, Dukes, Dickinson, and 
ilalfe, and having fully discussed the etiology, pathology, and diag- 
nosis, sums up the various suggestions that iiave been made with 
respect to the treatment of this condition as follows : — (a) Hy- 
ifienie treatment. Dry and stimulating frictions, aon.etimea with 
cold lotions, to excite the functions of the skin. The use of 
flannel, round the abdomen particularly, is advised. Residence 
in a pure country air — when possible, on the shores of the 
Mediterranean — is necessary, to promote the proper metabolism of 
the food. Exercise, as it has an influence in cansiug the appear- 
ance of such albuminuria, must be forbidden, esce.pt in a very 
limited degree. Alcohol, which retards tissue cliangos, mnst bs 
prosciibed, especially white wines, spirituous liquors, also tobacco. 
(b) CoiiHitutioiial treatment must depend on the nature of the 
individual case. For ansemic cases a nutritive and tonic dietary 
must be ordered, and preparations of iron in all tiieir pharma- 
ceutical forms, or as chalybeate waters. The use of arsenic 
requires esj^cial mention, since the resutta obtained by its use 
have been very favourable. Dr. Merley records a case in which 
an apjiarently permanent albuminuria was changed into the 
cyclical form by the use of the arsenical water of Bourboule ; of 
all arsenical preparations he prefers arseniate of iron. InJialationa 
of oxygen and the administration of hiemoglohin were found also 
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to be very eiBcacioua. In neurotic cases, sedatives and anti- 
spasmodics are necessary ; [iotiissium and sofliiim liroiuide, capsules 
of etlier given after food, valerianate of ammonia, ate all useful 
in these ceu^ch. The greatest prudence must be evercised if 
douches are employed, since several physicians have observed an 
increase of the albuminuria after each application of the douche 
(N.B, — I have obtained all the quieting effects of the douche 
without exciting albuminuria in these coses, by ordering the body 
to be sponged with hot sea-, or sea-salt, water, 96° F. ; the 
steady sponging relieves the nervous irritability, whilst there 
is no shook as with the douche), (e) For tlie ^eatment of the 
idhumimuria many suggestions have been made, which have lieen - 
attended with good restdts. If the albuminuria is decidedly 
intermittent, then quinine is naturally indicated. In the par- 
oxysmal form desoriiied by Ilalfe and Noorden, the treatment 
should be by iron combined with arsenic and quinine. Klemperer 
has employed diuretics, with a view of diminishing the specific 
gravity of the urine, and he asserts that the«e cheek the tendeocy 
to intermittent albuminuria. Tessier hss made use of tannin, the 
syrup of tanuo-iodine, benxoate of soda, phosphate of potash, and 
potassio-ferric tartrate, also inhalations of oxygen. The dietetic 
treatment miist also be particularly eared for. The English 
authorities insist on white meats in preference to red. A milk 
diet is approved of, if it does not weaken the patient or cause 
disgust. The use of eggs is not forbidden. Dyspeptic cases 
require special treatment, with digestive powders (bismuth J), 
papain, and pepsin. Tiie mineral waters indicatedare Plombi^res, 
N^ris, or Bagnols, in subjects with a taint of rheumatism; 
Eagatz or Baden, in neurotic jiatienta; Royat or Bourboule, when 
araeuica! treatment is specially indicated. 

(6) Dr. OraingOT Stewart {Clinical Lecl'iren, vol. ii., Albumi- 
wiriii; Bell, Edinburgh, 1888, p. 234) has written the most irii|>ort. 
ant work that has appeared for some time on albuminuria, organic 
and non-organic. Neither the scope of our work nor the space at 
our disposal allow us to do moi-e than draw attention to this volume, 
which is the most excellent epitome of the subject at presi'nt 
before the profession, giving not only Dr. Grainger Stewart's 
own observations and conclusions, but a full and generous review 
of the investigations and opinions of other workers in the same 
fi<ihl. "With regard to Dr. Grainger Stewart's observations on 
diet and treatment, they will be found to correspond with the 
summary we gave in the " Year-Book" for 1888, and which will 
be found iu p|i. 78—82 of that volume. 

(c) Dr. L. EiasB {/l^l Wi/i. Woc/.enn., No. 22. 1888) has treated 
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twenty cases of nephiitis with Juschi/ne, aaid oliscrves that this 
mixle of treatmeut exercises no appreciable influence on the 
character of the alliiiman filtitited, nor on the progi'OBs of the 
disease. Tlie doses given were from 50 eentigrummes daily to, in 
moat cases, 1 grainine. The amttjKis of the albumen was made 
daily in twelve cases of various forms. Of tliese twelve cases 
only two pi-esented a marked diminution in the quantity of 
[dbumen. In the first of these two cases the urine did not con- 
tain more than a trace of albumen after five days of treatment. 
In the second, the albumen, which before treatment was about 
6'84 per cent, in the twenty-four houra, fell to 3'98, and dis- 
appeared completely at the end of thfee weeks of ti-eatment. But 
it is necessary to remark that one of these cases was in a child of 
four years, following on scarlet fever, and the other in an adult, 
following on an attack of acute rheumatism, and it is probable 
that the albuminuria may have ceased when the specilic causes 
were withdrawn. The other ten cases were those of chronic 
nephritis in different states of the malady. In all tliese cases the 
fuschine had no effect in the transudation of the albumeu. 
During the whole of the treatment, whicli ranged from ten days 
to three weeks, the patient bore the drug with perfect tolerance ; 
there were neither digestive troubles or any iiervous symptom, 
whilst the urine presented a red colour. Dr. Eiess's experience 
acGords with that of other observers, and though fiMckvne is from 
time to time recommended for the treatment of albuminuria 
arising from nephritis, it has not found general favour, lu cases, 
however, of extra-renal albuminuria, success is more likely to be 
obtained, especially in chronic pyelitis and ojetitis. 

a. Ureemia. 

(a) Dr. W. Carter {itincet, 2r5th Aug., 1888), taking the subject 
of uremia for the Bradshawe lecture of the current year, thus 
summarises the principles upon which the treatment of the con- 
dition must be baaed : 1. Ineultmg off ojie or otfier of the urinary 
poiaum at their source. Under this head he recognises the great 
importance (a) of limiting potassium salts both in food and medi- 
□ine ; (6) of employing the simplest and most easily assimilated 
diet, such as milk ; (a) bowel disinfection ; (d) maintaining at its 
best the functional activity of the liver ; (e) of care in the nature 
of nutrient enemata. 2. In directly or indirectly withdrawing or 
diluting the poison by (a) Tenesection ; {b) by purging ; (c) sweat- 
ing ; and (el) transiiiston. 3. In bv/rvAng up the poieon by (a) 
active exercise ; and (b) administration of oxygen or oxydisers. 
i. In antagomaing the poison, or at least overconiing special 
symptoms. Beducing the above principles to Qcujatifib, ^^ %x«ik 



iiilcab'tl as to potHssium salts would lead to the substi- 
tution of sodium suits when tlie iodides and bromides of the 
alkuliiie oxides are required. The diminialiing of the ]ioisr>nous 
products reabsorbed from the intestines caa be effected indireotl? 
by diet ; for if b. healthy man be fed for a given length of tinie 
on an ordinary mixed diet, and then for an equal length on milk 
alone, the urine of the second [leriod is much less poisonous to 
animaJii when injected into their veins than the lirst But when 
milk caunot be tuken in large quantities recoui'se must be had to 
direct disinfection ; and of these naphthalin, iodoform, and animal 
cliareoal are the best Venesection should be resorted to if the 
pulse be hard and quick. Moderate bleeding will do no liaXDi 

' even if the patient be ancemic, whilst if he is not it vill do much 

good. Adding to the blood equally dilutes the poison as bleeding, 
wbilst if the patient be very ansmic, or unconscious, it may be 
the only way of doing BO. IJr. Carter quotes a case of urtemic 
convulsiouH followed by coma, in whom 120 grammes of blood 
were introduced by means of Dieulafoy'a transfuEer, with the 
effect of a complete clearing away of the nrieniic symptoms, and 
subsequent great improvement, us shown by diminished excretion 
of albumen, improved nutrition, and increased body weight. Dr, J 

Carter dwells on the practical value of purgation and diaphoresis, I 

I nnd notes Bouchard's criticism with regard to their prolonged I 

employment. [With regard to this question, it appears to me that I 

safety lies in the mean. Undoubtedly anything like severe pur- i 

gation or violent sweating not only tells heavily against the 

I patient in the long run, but may also induce uremia by draining . 

off the water of the body and thus concentrating the poison in J 

the blood ; but a gentle an<l regularly continued action of the I 

bowels, and employment of the vapour bath for short periods I 

I daily, give great relief and aid moat effectually in the elimination 1 

I of the poison.] Next to the elimination of the poison, its oxydo- " 

■ tion is the best preventive method, and for this Dr. Garter advo- 
I Gates Jaceoud's treatment of inhalation of oxygen. An much as 

■ ten litres may be inhaled daily, and can be efieotually administered 
r by means of an ordinary ether inhaler fitted with a bag for the 

supply of the oxygen mixed with atmospheric air. For the relief 
of the spasms, although some writers have employed morphia 
without ill effects being produced, Ur. Carter evidently does not ap- 
prove, unless used with the greatest care, but prefers the inhalation 
of ozonic ether from half to one drachm at a time. The prejudice 
^ against the use of morphia in Bright's disease is so strong in tiiis ■ 

^^ country that there is little fear of its reckless adoption, although J 

^^^B ibo experience of some American physiciaua has shown iha.t ■ 
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when judicioiiBly emjiloyed it is capable of affording great relief, 
Jjjln a patient of mine suffering from granular kidney, with dropsy 
■iUid ascites, the Bubcutaneoug injection of ^th grain of morphia 
pUpeedily relieved a persistent and distressing attack of ronal 
pdyspmea, which all other means had failed to control, and the 
relief was continued for some days following, without further 
couree to the drug.] 

(6) Dr. PartMTaky. Moscow {Med. Obavr., No. 5, 1887), records 

e results of the treatment of ten cases of ursemia by means of 

l»orfiMm henzoate. Three of the cases were suffering from inter- 

ttitial and seven from parenchymatous nephritis. The salt was 

jgiveu hourly in doses, that amounted for the whole twenty-four 

■llourB from one to two drachms. When administration by the 

f mouth was impossible, it was given by cueuiata. Nine patients 

I recovered, and one patient died. The ail ministration of the 

' sodium henzoate gradually caused the convulsive attacks to cease, 

and the {>atient fell asleep, awakening to full consciousness, and 

the albuminuria generally disappears. If given early, when the 

first symptoms make their appearance, the attack may be warded 

off altogether. 

3. morphine in dinbelcs. 

Dr. MitGhaU Bmce (Prttciitianer, July, 1888) continues his in- 
vestigations into the comparative value of codeine and morphine 
in the treatment of diabetes on the same general plan of his last 
paper, an abstract of which appeared in the " Year-Book " for 
1888, p. 86. In the two cases selected for experiment, the 
condition of the urine on admission was first carefully ascertained, 
the first step in the treatment being to put the patient on strictly 
anti-diabetic diet, without medicine, and to keep htm on this only 
so long as the sugar continued to fall. The diet was meat, 6 oz. ; 
gluten bread, 10 to 14 oz. ; eggs ; milk, 2 to 3 pints ; tea, or "Van 
Abbot's cocoa, 2 pints ; water and ice about 3 pints. When the 
amoont of sugar had reached a minimum, and was found to 
remain constant, or nearly so, and a condition of "sugar equi- 
librium" WHS reached, the influence of drugs was then proceeded 
with. Codeine in the form of the phosphate was fii-st given, 
beginning with small doses, and gradually increasing the amount 
until its effects apiKai-ed to have been fully ascertained. Tlie 
drug was then slowly reduced in dose, and finally removed. After 
an interval of about a week on strict diet, which was sufficient to 
restore the patient to a condition of " sugar equilibrium," morphine 
acetate was commenced ; thedoso, smuil at first, as with the codeine, 
I was pushed as long as obvious effects continued to be produced on 
k|be excretion of sugar. In both cases pyrogaliic acid was i>iveu. 
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for a s}iort time befoie tlie codeine, for the purpose of trying 
whether any result could be obtained from the use of safe doses 
of a substance that has been proved by Dr. Noel Paton to have a 
powerful influence on the excretion of urea. No dffinite effect of 
pyrogallic acid on the glycosuria wiut discoventble in the t.wo uaaes, 
and it was not fuiiher proceeded with. The results may be thus 
briefly stated :- — (1) The phosphate of codeuie made an impreesion 
on the urine, diminishing the volume, lowering the specific gravity, 
and reducing the amount of sugar. The maximum result was ob- 
tained on the fiftieth day, when about 22 to 27 graiiiB a day were 
taken by the two oaaes respectively. Tlie SHgar, however, was 
never completely removed from the urine. Dr. Bruce, however, 
thinks that if larger doses had been given the sugar excretion 
might have been arrested, as it was with 28 grains of codeine 930 
grains of sugar were still passed. When the codeine was with- 
drawn, the sugar rose steadily in amount. (2) The effect of the' 
acetate of morphine was more rapid and powerful than the 
codeine. The sugar fell till the morphia administered reached 
5'8 and G'3 grains respectively, when it disappeared ; the volume 
of urine and the speojhc gravity in both cases being also remark- 
ably lowered. One case gained 4^ lbs. and the other 7 lbs. The 
patients never felt sleepy or dull during the day, but were bright, 
cheerful, and vigorous, (3) Tlie comparative value of the two 
drugs could now be estimated (a) by their power ; (b) their cost ; 
(c) their safety. Of the two the morphine proved unquestionably 
tlie more powerful ; it completely removed the sugar, tlie codeine 
did not. Again, the amount of morphine required to produce this 
effect was but one-fourth of the codeine ; whilst morpliine ooatA 
only 5b. 9d. an ounce, codeine is 18k. With reganl to theiii| 
respective safety, Dr. Bruce, in spite of Dr. Pavy'e assertion tl 
"the advantage of codeine over opium and morphia 
it is equally ethcacioiis in controlling the disease, and does t 
exercise the same narcotic effect," has rarely found that c 
treated with opium or morphine suffer from the narcotic effects a 
s, BO long as the sugar continues to fall. In the tw 
orded, the patients were never sleepy or dull duiing th^ 
day-time, but on the contrary bright and cheei-ful. A 
tion of Dr, Bruce's observations was made by Professor Thomal 
Fraaer, of Edinburgh, in the section of Pharmacology and Thera 
peutics at the Association meeting at Glasgow, in a paper o 
" Action of Morphine, Codeine, and Atro])ine in Dial>etea 
MelliCua," who, quite imlependently, arrived at the same couola^ 
S Dr. Bruce, that codeine only acts as a " wfak " iriorphi 
I Hao latter drug being gieutly the supi^rior. As this papei' is , 
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yet published in extnnso, ita contents must stand over for the next 
"Tear-Book." But in considering the question of the varioua 
preparations of opium and its alkaloids in tlie treatment of 
diabetes, it is important to bear in mind the pecoliaiities of the 
patient in respect to tlieir tolerance for the drug. [As I observed 
last year, not only has eacb patient a certain miaimum and 
maximum range, within which the drug exerts its greatest sugar 
restraining influence, but that some patients tolerate one preparsr 
tion better than another. In one case reoentty under my oare, 
the patient was unable to take any narcotic prepared from opium, 
though numerous preparations wei'e tried. In other cases, where 
the intolerance is not so strongly marked, it may be as well to 
try tlie " weak " forms of moi-phine before advancing to the 
stronger and more active preparation.] 

4. Opinio and belladonna in dinltcivs. 

Dr. ViUamin {B'lll. Gen., de Therap., Feb. rir<\, 1888) relates a 
case of diabetes in which opium and belladonna, associated, suc- 
cessfully relieved the glycosuria. The patient for two months 
had passed daily 12 to 14 litres of urine with 50 grammes of sugar. 
Ordinary treatment having failed, Dr, Villemin, having previously 
obtained good results from the admini±>tnttion of opium and 
belladonna in a case of diabetes {mde " Year-Book," 1888, p. 88, 
No. 7), instituted the same treatment, and prescribed 10 centi- 
grammes of extract of belladonna and 5 centigrammes of opium 
daily. Seven days after the urine fell to 10 litres with iO 
grammes of sugar. On gradually augmenting the dose of the two 
medicines, so that in two months the dose of each amounted to 
IB centigrammes daily, the urine eiioiinated only averaged 3'4 
litres, with 2'5 grammes of sugar daily. On again raising the 
dose to 30 centigi'ammes, in eight days the last traces of sugar 
disappeared. When the treatment was discontinued the diuresis 
and sugar returned, but again disappeared in five days when 
resumed. 

9. Sacclinrin in diabnies. 

(a) A. PollataohBk {Zslt. /. Thh-apie, No. 9, 1887) has found 
that the best solution of sacchaiin is 100 grammes of Miccharin 
in 100 times ita weight of water, together with 120 milligrammes 
tif bicarbonate of soda. This solution is useful for flavouring the 
articles of diet and medicines for diabetic patients. As saccharin 
is 380 times sweeter than sugar, only small quantities must be 
used, 1 ca of the solution being sufficient to disguise the taste of 
1 centigramme of quinine. This solution of saccharin is prob- 
ably of the same strength as the so-called elixir of saccharin sold in 
England, of which 10 minims is sufficient for a cup of tea or cofl'ee. 
a 2 
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,ch. Tn^d. Woch^fl, Jaly, 1898, p. 478) 
Ffllue in diabetefi, but wanis against its 
I account of the nnpleoaant after-tuste 
oke. BalkowBki ( Virchow'n Archie, cv. 
ciioiiiiuesa, and Btadelman has also 
)ut of eleven cases, in dosea of from 50 
vever, it gave riso to gastric 
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(6) Dr. EichhoTBt {Miir 
tinds saccharin of luuch ' 
use in large quantities, oti 
and nausea it may prov 
p. 46) has confii'med its i 
found it harmless i 
to 75 grains (!); in two ( 
disturliance. 

6> Jnmbnl Ift dinbt>los< 

(a) Dr. J. U. Cole {/int. Med. Jovmt,, April 28th, 1888} reports 
the failure of jamb»l in a case of diabetes wliich had previously 
improved under restricted diet, codeine, alternated with sodiam 
salicylate, and Betheada water. Under less than a fortnight of 
Jambul the urine became trebled in quantity and the sugar ran up 
to 40 grains ywr ounce. On again resuming codeine she became 
stronger, and in fouitften days the sugar fell to IT grains per 
ounce. A friend of this patient, who had also tried jam bill, was 
likewise disappointed ; the drag was obtained from a iirst-rate 
Xiondou firm. [A year's experience has, on the whole, proved 
disappointing in my hands. In two cases the patients expressed 
themselves the better for the drug. In one (a lady) the urine 
diminished from about 7 pints to 5 pints, the specific gravity and 
the sugar projKirtioiiately 1.035 to 1.034; unfortunately, the im- 
provement wax only temporary ; still, the patient says she feels 
better when taking the jambul. The other, a hospital case, also 
Bays the jambul does him good, though I liave noticed no effect 
on the condition of the unoe. In the otlier cases, whilst doing 
no good, it has done no harm.] 

{l>) -Dt. rtaajLiw {Weekbl.v.h. NederlTydaclvr. Geneeek.,l, 1888) 
has made use of the bark of the syzygum jambolana, instead of 
the seeds, in diabetes. It can be used as an infusion ; 10 paHs 
of bark to 100 of water. It ia reportod as having been success- 
fully employed. 

T. DiBbelic pruritus. 

(a) H. Terrier (d'ax. d. Gyn., 1887, viii. 1) gives the following 
formida for the relief of severe pruritus vulvte : li Acidi carbolioi, 
74 grains; morphii acet., 6 grains; acid! hydrochlor. dil., 45 
minims ; glycerin, Ji J dinohms ; aq. destil. ad 3 drachms. It will 
also be found useful for the relief of the intense itching of the 
vulvw, that so frequently is a distressiiig symptom of saccharine 
diabetes, Tlie |>atient should be directed to wash tlie external 
parts well with ti'relwne soap and warm water, then dip a soft 
fljwnge in the Inl.inn and apply it to the afTected spot. 

(6) Dr. J. Heitinuum {CenlTaib. /. die (jemimmte T/ierapie, Dec., 



1887) diatiiiguisties between local iiomiitiona and general disnase, 
aa causes of thb troublesome affection. Diabetes niellitiis is the 
principal, if not the only general disease which causes it The 
cure of tliia condition wilt be etlected by the auccetisfiil treatment 
of the diabetes, without anj local treatment, be considers, being 
necessary, Tbia, however, is a statement wbicb experience will 
hardly confirm, for the itching and irritation of the vuIvbb will 
often continue, though no doubt less severely, after the amount of 
sugar has been coostderably reduced, or has entirely disappeared 
nnder dietetic restrictions and sedative troatiueat. In all cases 
local treatment should be adopted, so that the patient may obtain 
relief as speedily as posaibla 

8. Diabetic coma. 

Dr. F, W. Mott {I'raetitumer, June, 1888) reports four cures 
of diabetic cama. He observes that as therapeutic figencies seem 
powerless, no effort should be spared to avert an attack, wbicb may 
be done by an acquaintance with the existing causes. In the first 
case reconled, the ooma was attributed to the fatigue oceasiorieii 
by removal to the hospital, moreover the attack may have been 
impending, for she complained of symptoms which could be 
associated with absence of knee-jerk, to which BoacbaTd and 
Qu^nim attribute importcince as prognostic of impending coma. 
There was also a possibility of peripheral neuritis, as the j>atieat 
had suffered from weakness and "pins and needles." In the 
second case, the esciting cause waa not determined. In the 
third case, the patient bad been alarmed the same day by the 
oocnrrence of a case of scarlet fever in the ward, as on a previous 
occasion be htid coutr.icted measles in the hospital; two days 
previously the moi'phia which he hod been taking for his disease, 
and which had been gradually reduced, was stopped. The point of 
interest in this case is whether the coma was induced by the 
fright, or to the eutire withdi'awal of the morphine. The last 
case was remark a Me for its Neverity and its rapidly fatal termina- 
tion. On adiuisiiion to the hospital the diet of the patient was 
changed from a diabt^tlc to an m-dinafy /nil dint ; this, in addition 
to tlie fatigue and excitement of being brought to the hospital, 
was, no doitbt, a sufiiciont cause. 

9. Uiabetcft insipidus (pnlynria). 

(a) Dr. J. H. EandaJi {HediaU A'eu-g, April 7, 1888) reports 
the case of a girl of eleven years of age, who had passed for some 
weeks abont nine anil a half pints of nun-saccharine ufine daily. 
Valerian, ergot, tannin, were given successively without effect. 
The patient became weaker, o.nd the drain aa great ns ever. 
Eight grains of nodi mil aulici//nU.' in an aqiieoiis solution were now 



^iven after each meal. In ten days there was an amendment: 
from this tiuio the treatment was continueti, and the urine 
steadily cJiuiiuisheii in quantity ; till after five months the amount 
was reduced to two and a half pints, and the weight increased by 
eighty-seven pounds. 

(6) Dr. Huahsrd (Rivue Gea. de Clin, et de Therap., 1887) ad- 
ministered anli]>yrin in doses of from 1 to IJ drachms daily, 
in a case of polyuria arising from a roeningo-myelitiB. The 
iirine shortly fell from a daily escretion of from 28 to 30 litres 
to about 4 litrea Gunner, of Zurich, has previouEly obtained 
good results from the use of this drug in cases of saccharine 

(f) Dr. EichhoMt [Munch, med. Woch., July, 1888, p. 478) 
reports a case of diabetes insipidus in which an excretion of 
tventy-six pints was reduced to norma], and maintained there by 
seventy grains of antipyrin administered daily. He has obtained 
no good results with the drug in diabetes mellitus. 

(d) M. Bncquoy {Bv.1. Gin. de Tl^ap., May 25, 1888, p. 75), 
in a paper read before the Roci^t^ de Th6-apeutiqiie, allti.led to 
the recent communication of M. Huchai'd on the efficacy of anti- 
pyrin in certain forms of polyuria, and read the notes of a case 
which had derived immediate benefit from the eniplnyment of 
ergot. The patient was aixty-nine years of age, suffering from a 
polyuria of nervous origin, but presenting a robust appearance. 
About four years ago he fell into the sea, fixim which accident he 
dates the commencement of his diaeaae ; for six weeks afterwards 
he noticed his urine had become more abundHUt. He then under- 
went treatment by valerian, and was relieved in about five 
months. For three years his health remiiined good, but at the 
commencement of the present year he lost his son and hia wife 
went mad. The polyuria returned immediately after these events. 
On admission at the Hfltel Dieu the quantity of urine passed 
during 24 hours was found to average 13 to 14 litres; specific 
lii-avity, !'004 ; colour, No. 1 Vogel ; with a faintly acid reaction. 
'fhe health of the patient was otherwise excellent. After four 
days' observation the patient was placed on large dosea of ergot. 
I)eing allowed at the same time to eat and drink at discretion, 
.\fter the first 24 hours the amount of urine fell from 14 litres to 
II, on the second day to 9, on the third day to 8-5, on the fourth 
to 7'5. After this the amount remained stationary ut 7 litres for 
about four days, the i^uantity of the drug was reduced one-third, 
and lit once a furtlier diminution of urine followed, the quantity 
being 4 lilrcfi iqi to the tiiiu' the medipine whr suspended. Since 
the disconLiiiuaiice of the drug this iuijirovement has been 
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maintained without interruption, and the patient was discharg- 
ing 2 to 3 litres when dismiaBed from the hospital. 

lO. DiureticB. 

(a) Dr. PhiUipB London (JVew Fork Med. Record, Sept. 10, 1887) 
read a paper at the Intern ationiil OongreAs, Philadelphia, on the 
tuition of certain drugs on the circulation and liecretion of the 
kidney, thus : — 1. Drugs that tirst contract and afterwards dilate 
the kidney, as caffeine and uleidne. In the tirst, duriug con- 
trjiction the flow of urine may be arresteti ; during dilatation, in- 
creased proportionately with the amount of dilatation. The 
possible arrest of secretion during the first stage is special to 
caffeine, and may always lie obtained by large doses. With 
ulexine the pressure is greatly i-aised during the first stage ; in 
the second, expansion is much greater in degree but shorter in 
duration than with caffeine, and is accompanied by a brief but 
decided increase of the urinary flow. 3, Substances that dilate 
the kidney but to a less extent than caffeine and ulexine, as 
dexiroae, urea, sodium diioride, and acetate, and probably all 
urinary constituents. 3. Drugs that contract the kidney without 
subsequent expansion : — DigitaJin, with increased secretion of 
urine ; gpartein, with diminished secii>tion at least in liealth ; 
strophantin causes temporary contraction, hut no marked increase 
of secretion ; apom/itein, temporary contraction and no definite 
increase of secretion ; iurpe^Uine, adonidin, and baviutn, dtloride 
give Himilar results. 

(6) Dr. Bilva, Turin (Ce^Uralblt. /. Klin. Med., No. 19, 1888), 
considers that the diuresis set up by calomel in cardiac disease is 
caused by an increased glycnmia, produced by the action of the mer- 
.only on the liver, and also by active dilatation of the renal vessels 
following stimulation of the convoluted tubea After several days' 
odministi-atioa of calomel, Dr. Silva noted an increased percentage 
in the amount of sugar in the biood ; whilst the amount of urea ex- 
creted, though increased, did not rise so high as was to be expected 
from the considerable diuresis. In one ease uraouio symptoms 
were aggravated instead of being relieved. I>r. tiilva is therefore 
inclined to ttiink that the production of uvea caused by the action 
of mei-cury may be larger than its exci-etion by the kidneys, and 
this accumulation is the cause of the increased stimulation of the 
convoluted tubules. 

(c) ProfsBBor tfothnagel {^Thernp. Monalsch., May, 1888) considers 
calomel is of great value in dropsy due to heart disease, but in- 
effectual in dropsies dependent on nephritis, hepatic cirrhosis, and 
cachexia. He prescribes calomel 3 grs. with sacch. lactic 7^ grs. ; 
four of these powdet« arc taken the first day. Oa th& brat^ iksi^ 
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swond day tlie excretion is ni'(. iiici-isased, 1>ut on the third or 
fourth ilay tiie flow will riNe from 300cc. to as much as TOilOcc 
Tiie quantity falls griidually diii-ing the following eight dnys. An 
interval of from two to four weeks should be interposed, and th« 
treatment taken up again. Khoiild no diuresis foUow after one or 
two atterapUi, eight days intervening between eauh attempt, the 
plan of treatment siiould be abandoned. Care must be taken 
to protect the mouth ; for thia, potasaium chlorate, tincture of 
rhatany, or myn'h mny be employed. 

11. Ellminntion nf morciiiT by tbe urine. 

{/,} Dr. Sonohow (Jouriwf tie MHecine, Octot)er, 1887) haa 
uluiwn experi men tally that tbe uliniination of mercury by the 
urine begins later, and the (juajitity of mercury eliminated ia 
comparatively less, in the cases iii which iodide of potassium is 
simultaneously taken. And that iodide of potassium aduiinistered 
during or after the mercurial cure lessens nt once the ({uantity of 
Bitroury daily eliminated. And so far from contributing to the 
elimination o£ mercury, aa some have tliought, it rather seems 
to oppose it. 

(6) M. F. Balaer and MdUa. Klumpe (fleuits de Med., April, 1888) 
have shown tiiut after a single dose the elimination is rajiid and 
apparently at an end, taking place chielly by the kidneys, but also 
by the saliva, sweat, faeces, and in suckling women by the milk. 
After a continuous employment of the drug, elimination is main- 
tained for some time iifter the administration ih stopped. The 
amount of mercury (hut can be eliminated by tbe kidneys when 
the body is thus saturated is about 0'06 grme., about half this 
amount by the saliva, and the remainder by the bowels ; possibly 
exciting diarrhcea. It is sug^^ested, therefore, that the adminis- 
tration of mercury should be stopped as soon as the elimination 
by the kidneya reaches the maximnm, for beyond this no inoraaae 
of polyuria seems to have effect in I'emoving it from the body, 
whilst its passage by other channels is sure to prove hurtful. 

13. Dysiirja. 

(a) Mr. H. Feawick (Lancet, May 5, 1888) states that the in- 
jection of a 20 per cent, solution of cocaine in the urethra relieves 
ordinary neuralgic pain radiating from the renal organs in a half 
to three miuutes' time, but pain arising from carcinoma or renal 
cnlculua is not relieved. Thus, if the pain is relieved, he is able 
to assign a simple and probably transient cause, otherwise he 
gives a more guarded prognosis, since he has frequently found 
that such persistent pain was due to carcinoma or renal calculus. 

ih) Dr. C. PttnU {Cenlrilb. f. die Geaainmte Thh-apir, Oct, 
1887J. The conditions that lead to the uioi-e frequent necessity 
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fiir mioturition. in old men lias not hitherto received the attention 
it deserves. Some h&ve espluined it as caueeil by diminished size 
of the bladder in old age, others to lessened iimerratiun, in con- 
sequence of which the detrusor muscle loses its power. The 
increased frequency of micturition during the night has been 
accounted for by the greater determination of blood to the head 
and the cord in consequence of the horizontal position, thus 
disturbing innervation. The extract of nux vomica has been 
found usefal in these cases. In cases complicated with rhea- 
matism the addition of camphor has been found useful. Frictions 
of liniment of camphor with tinct. opii, or with oil of turpentine, 
applied warm to the abdomen are very bnneficiaL In cases in 
which the energy of the deti'usor niuRcle is so much impaired that 
complete paralysis of the bladder may be fearad, ergot should be 
employed. 

(c) Dr. A. H. Smith (New York Med. Record, Oct, 8, 1888) 
relates that in a case of stricture of the nrethra, which a No. 4 
English catheter would not pass, that one morning after exposure 
to cold and fatigue, the patient was unable to pass any urine 
except by drops. As the catheter was unable to pass, Br. Smith 
introduced a larger one down to the seat of stricture, and injected 
a 4 per cent, solution of cocaine. Within a few minutes the 
patient passed urine freely without any assistance. 

13. Enuresis. 

Dr. B. J. Wright (New York Med. Reacrrd, July, 1887) records a 
case of enuresis without cystitis or calcidiis, or any pain, occurring 
in a lady aged 34, of neurotic temperament. The trouble had 
existed since childhood, and no relief had been obtained from 
local and general treatment. She was obliged to rise many 
times in the night, passing only small quantities of urine, the 
total amount for the twenty-four hours being about 3 pints. 
Naphthol in a capsule was administered internally, and also 
as a spray for the relief of a nervous cough she suffered from. 
The enuresis rapidly subsided, although there was no change in 
the appearance of the urine. A temporary cessation of the 
naphthol caused a return of the complaint^ but it again left her 
on resuming it. She can now omit the drug without a return of 
the enuresis. 

14. Endemic heemaituia. 

Dr. J. F. Allen, Pietermaritzburg {PraeliiioneT, April, 1888), 
contributes an important article on parasitic or endemic htema- 
toria. He combats the view that the parasite lives in the general 
vascular system, or even in the portal system, or is introduced 
into the Btomacli and bowels by drinking infected w>.tKE. %s. 
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observes that the power of the pai-asite for laying egga is bo 
enormous, ttiat if, instead of passing awaj from the uretlira, these 
were depoaited in the course of the circulation, the veins would 
hecome blocked ; yet ohstruction, he remarks, arising from this 
cause is never observed. The fact that the disease is almost 
exclusively confined to boys who bftthe, points to some connection 
between that habit, and the age and the sex of the bather, as afford- 
ing some explauation of the mode bj which the flute enters the 
urinary tmct The facility of gaining access in bathing is af- 
forded bj the sack-like receptacle foi-med by the prepuce in 
boys, from which point the parasite can easily enter the uretbra. 
Adults not presenting the same anatomical facility for entry, 
bathing is not so dangerous to them as boys. The variations in 
the hsematuria also throw some tight on this urethral occupation. 
When the parasite is in the bladder, the blood and urine being 
mixed there, the whole discharge is sanguineous. When the 
occupation is in the upper part of the urethi'a, the blood and 
nrine do not get so mixed ; the urine therefore passes clear, the 
blood coming afterwards. If the occupation be low down in the 
urethra, the parasite being in sucli a position is liable to be dis- 
turbed by every movement of the body, thus leading to the 
discharge of blood at all times. Taking the view that the inva- 
sion of the nrinary tract is always local. Dr. Allen has success- 
fully employed suitable injoclions into the urethra and bladdc^r 
(he does not say of what nature), and also suggi^sts a prophyluctio 
measure — aireumeision. He thinks it very probable that in 
ancient Egypt, the presence of thia little fluke in the waters of 
the Nile suggested the adoption of the operation originally, and 
the Jews, who have faithfully preserved the custom, carried it 
with them when they left Egypt, but advanced it from a sanitary 
(jrecautton to a religious rite. In other pails of Africa where the 
fluke exists, circumcision is or has been practised — in the neigb- 
hoiirhood of Pietermaritzburg among the Basutos, and at one 
time almost within living memory among the Zulus. If these 
and other people of the Abantu race really did migrate south from 
tlie valiey of the Nile, they, like the Jews, carried the custom 
with them. But wherever it was instituted, it was probably 
originated as a protection against the parasite. Although Dr. 
Allen does not mention the com])osition of the injections he has 
successfully employed in this communication, it is to be hoped he 
will do so. Cases coming from Africa home are by no means 
infrequent, and we are anxious for guidance on this subject I 
have not found the use of injections of potassium iodide, as 
vrig'iiiiiWj Kii^'^'t'stcd lij Dr. J. Hurley, satisftictory ; better by far 
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ia sodium benzoate in a. solution of liuchu. [Tiiipentiiu' I have 
found a valuable agent in treating this troublesome iiSection. In 
a, case I observed this summer "with Dr. Cripps Lawrence, the 
adminiBtration of tuvpeotiae capsules always brought away a 
considerable discharge of blood, with branch-like masses of mucus, 
after wliicli the patient would feel much relieved, and the urine 
would become clear and bright for some time after,] 

13. Llthuria. 

(a) Dr.W. J. Crittenden {7irgiman Med. Monthly, Feb., 1888). 
ATKinoniuin borate, according to the author, possesses a lithon- 
triptic action on uric acid calcnli. Dr. Crittenden prescribes 
15 grains of ammonium biborate every two hours during attacks 
of cotic, and continues the dose tilt urination liecomes copious. 
As a preventive measure, he advises its daily use for several 
mouths in doses o£ 5 grains three tiroes daily, leaving it off for 
two days eveiy fortnight. In obstinate cases he combines this 
treatment with extract of hydrangea and preparatious of lithia. 

(a) Dr. PfBiffar {Bull. Gen. de Thirap., 8th May, 1888), in a 
communication to ijie Society de M^decine, Berlin, has suggested 
a novel method of testing the solvent iiction of various medicines 
on. uric acid. He places definite weighed amounts of this sub- 
stance on filters, then administers the drug he wishes to test to 
the patient, and subsequently collects the urine, which is passed in 
definite amounts tlirougli the filters on which the uric acid has 
been placed. The solvent aetion of the medicated urine is thus 
tested. By this means he has found that the water of Vals 
stands in the first rank among mineral waters as an uric acid 
solvent. Among medicinal agents sodium bicarbonate came first, 
but lithia had a well-marked solvent action, tho^igh its effect was 
but fugitive. To sti-ong alkaline medicaments TJr. Pfeiffer prefers 
veak alkaline waters, or the boro-citrate of magnesia. 

(e) Dr. A. Haig (Lancet, 14th Jan., 1888) has shown in papers 
read before the Boyal Meilical Chiriirgical Society that a certain 
form of headache is accompanied by an undue excretion of uric 
acid, and that it is possible to increase or diminish this excretion 
by means of acids and alkalies. Moreover, he has stated that a 
large dose of a«id will cure the headache and stop the undue ex- 
cretion. Salicylic acid, however, as an exception, increases urinary 
acidity, and does not diminisli the excretion of uric acid, nor give 
rise to headache. He attributes the action of acids and alkalies 
on uric acid excretion to the lact that alkalies increase, and acids 
diminish, itB solubility. Salicylic acid increases the solubility, like 
an alkali, for salicyluric acid differs from uric acid in being greatly 
more soluble in water than uric acid. Benzoatea, however, do wnt 
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act like aalio^latea, becnuse hippiiric (icid ia leas soluble than nali- 
eyluric acid. Headai'he ia prenent with tliL- rusli of urif ai^id, 
with the presence uf an alkali, but not with saticylatws, because 
he thinks possibly that under salicylatea uric acid is present in 
the blood in the form of salicyluiic acid. 

IA. Pyuria. 

Dr. OUver {Lancet, May 5, 1888) relates tlie caae of & lad 
twelve yeai's of age suffering froiu nyatitis, who was cured in 
three weeks by the administration of fifteen miiiiui duaes of the 
liquid extract of coUiitsonui canatkimin. Good results have also 
been obtained in cases of pyelitis, but it appean; to act most 
eiEciently in cystitis. 

Dr. Andera (UniOo Medica, Oct., 1888) has found resorciu, in 
solutions varying from 10 to 15 per cent., useful in cystitis, when 
the urine is either neutral or alltaline, one to three iiijections being 
sufficient to cure acute cases, and when chronic, about half a dozen 
are needed, at intervals of two or three days. In syphilitic, 
tubercular, or cancerous degeneration of the bladder, though 
resorcin can have no specific claim made for it, yet it proves a 
nsefal disinfectant and gives much comfort. 
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1. General trentment of acute rtaeiiniatlsni. 

Pollook (Laneet, 18S7, ii. p. 949) asserts liia belief that the 
poison of acute rheLunatism is manuftictured within l\ui body. 
He thinka also that one attack does not predispose to further 
outbreaks, but that in time the tendency to the disease wears 
itself out. Salicin, in Di*. Pollock's hands, has nut been very 
successful, but he speaks highly of the salicylate of soda. Alkali 
may be combined with it, if there is evidence of great acidity, 
and it is important to keep up the action of the drug for some 
days after the eymptonia have disappeared so a^ to avoid a relapse. 
Towards the close of the case, when the joints are left swollen 
and painful, iodine, internally and externally, is of use. During 
convalescence, tonics— especially steei and quinine — should be 
given, and if [lain still lingers, live grains of the salicylate of 
quinine three times a day is of much service. If salicylates ara 
not successful, salicine, alkalies, or Sir Alfred Garrod's alkaline 
quinine mixture may be prescribed. "Quinine and bicarbonate 
of potash are nibbed up together with a little mucilage and some 
aromatic tincture, in such proportions that each ounce and a half 
of the mixture contains Ave grains of quinine (in the form of 
carbonate) and 30 grains of potash." The dose may be given 
every four hours so long as may seem desirable. 

The diet should be of beef-tea and milk, to which may soon be 
added farinaceous food, eggs, and afterwards fish. Care should 
be taken not to resume meat too soon. Opium or morphia should 
be used to allteve the pain. In hyperpyrexia, external cold, ia the 
form of the buth, the wet sheet, or the ice-pack, is to be at ouce 
employed. 

Dr. Donald Hood {Lancet, 1888, i. p. 713), in a paper read 
before the Meiiical Society of Ijondoii, publishes a most valuable 



bi 



94 TBK TBAB-BOOE OF TREATHBNT. 

analysis of 2,200 coses of acute sthenic rheuinatism occuirmg in 
both sexes under 36 years of age, Tlie eases were collected from 
the records of Guy's aiid St. .Bartholnmcw's Hospitals. The 
Btatistica showed clearly that the salicylatRS had great power in 
relieving pain ; of 728 patients treated with nalioylates, 582 lost 
their pnins in 7 days, while of 612 treated otherwise, only 140 
lost their paiu in a. similar ])eFioil. Itelapse occurred in many of 
the cases, accompanied by higher temperature than in the initial 
seizure, and in most cases by cardiac mischief. Pain and Btiffnesa 
of joints after the fever had subsided appeared more ^quently 
amongst patients treated speeiitcally than among those treated on 
general pi-inciples. The stati^^tics also showed that the Balicytatea 
had no effect whatever in reducing, preventing, or limiting the in- 
tensity of cardiac inflammation occurring during the course of acute 
rheumatism. Patients under the iufluence of salieylates, having 
lost their pain and fever, may yet have a sudden rise of tempera- 
ture amounting to hyperpyrexia, accompanied by delirium of a 
furious character. Such cases oeouri'ed, even though the drug 
had been given in large doses frequently repeated. In another 
series of cases alarming symptoms had ceased when the drug was 
withdi-awn, and in a few cases very small quantities of the remedy 
had caused grave cardiac depression. It was hence concluded 
that "in salicylates we have no safeguard iigaiust hyperpyrexia, 
and that when a patient treated with these remedies has a rising 
temperature, the drug should at once be discontinued, and other 
methods adopted for controlling this dangerous complication." 
Relapses, after the use of salicylates, were often accompanied by 
a temperature higher than that of the initial attack. The salicylate 
were not found to be specifics for acute rheumatism but merely 
relieved the pain. In the acute rheumatism of child-life the saJi- 
cylates were not considered advisable, since they tended to produce 
cardiac debility. The cases of rheumatism occuiring in early 
adult-life may be divided into three classes: — 1. Acute sthenic 
rheumatism, which is benefited markedly by salicylates. 2. 
Subacute attacks less severe than the preceding, and having a 
prolonged invasion period ; these may be treated by salicylatfls as 
anodynes, but a general tonic treatment should also be giveu. 
3. Rheumatism in the subjecte of unstable nerve power ; in these 
cases the salicylates — by reason of their tendency to produce 
-arc inadmissible. In acute rheumatic attacks of late 
adult-life, salicylates should be discontinued when any severe 
cardiac or pulmonary inflammation makes its appparunce aa a 
complication. 

In the discussion following the reading of Dr. Donald Hood's 
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paper at the Medical yofisty of London (Brit. Med. Joum., 18S8, 
i. p. 394), Dr. Whipham said thH.t lie also )iad observed that the 
fialioj'lfttes were rather anodynes than curative agentB, and that 
relapses were eotnraon after their nse if special care were not 
taken. He recommended their combination with alkalies, and 
found that when the drugs weif so given, relapses were rare. 
The beat remedy for delirium was alcohol. Dr. Wiakham Legs w^ 
Dr. Archibald Gatrod mentioned instances of poisonous symptoms 
appearing after tlie use of salicylates, the latter having noticed 
tlmt such toxic efi'ects occurred in epidemics. 

An important communication upon acute rheumatism is the 
Report of the Collective Investigation Committee, published 
during the year (Srit. Med Joum., 1888, vol. i. p. 394). For 
details the original report must he consulted, but with regard to 
treatment, which alone interests us here, it is very difficult to 
draw concltiaions in view of (I) the insutticient dose of salicy- 
lates given in most cases ; (2) the varying number of cases 
treated by the respective drugs ; and (3) the differing characters 
of the cases. 

9. Salicylic acid and salol In acnte riienmatisnt. 

In the last issue of the "Year-Book " 



given of the observations wiiich had been made up to that date 
upon the relative value of these agents in the treatment of rheu- 
matism. During the year occiisjonal reports have been published 
which, for the greater part, have not advanced our knowledge. A 
paper of some value, however, has been published by Aufraclit, of 
Mugdeburg (DeuUck. med. Woch., 1888, p. 23, and CentralbL f. 
klin. Med., 1888, p. 735), which gives some useful information as 
to the practical employment of the two remedies. Aufrecht con- 
firms the opinions formerly expressed as to salol being of more 
agreeable taste than other salicylic preparations, causing less 
stomach-pain and vomiting, and being less liable to produce ear 
disorders. Even small doses cause the urine to become dark, but 
this, Aufrecht believes, disappears after a time, and is no contra- 
indication. In chi-onic rheumatism, and in some cases of acute 
rheumatism, salol is more powerful in relieving pain than is 
salicylic acid. Generally, however, it was observed in acute 
rheumatism tbat salicylic acid was quicker in its action than 
salol. The former remedy could reduce temperature and relieve 
pain in twenty-four hours, when salol would require three to 
four days to produce the same effects. Aufrecht, therefoi-e, first 
reduces the fever with salicylic acid, giving about ninety grains 
daily, for two days ; then he administere the same dose of salol, 
reducing this in quantity as time goes on. 



Lombaid (Bull. Gin. de 7'h'erap., 1RS7 ; and CmtraM. f. klin. 
Med., JHBS, |j. 21) atiites that salol is inferior to BaUcylate of 
sorliuiii as a sppcilic a^inst rheuniatisiii, and thut it hits no special 
inSueiice oa tliu course of the disease. It relieves pain quickly, 
but its power ia of Kliortar duration than that of sodium salicylate, 
and it ia to be recomiueniled on account of its rapid action. 

The diBcrepanoy hetween this and the preceding record is 
obvious. 

Bradford (Lancet, 1888, L p. 1072), from hia observations 
while house-physician to Dr. Ringer, concludes that: 

1. Salol iH efficacious as an antipyretic in rheumatic fever, but is 
not so reliable as the salicylate of soda, in consequence, probably, 
of the actual dose of salicylic acid being smaller in the former 

2. Salol does not relieve pain so rapidly as salicylate of soda. 

3. Eela])se3 were frequent after the use of aalol. 

4. Foisouuuy eymptoms were less marked after the use of 
salol, but only in so far aa it ia a weaker preparation of salicylic 
acid than is the sodium salt. 

On the whole, salicylate of soda seemed the better remedy. 

As pointed out last year, salol contains less of the salicyl 
element than a similar weight of salicylic acid, and hence their 
effects iti identical doses are not comparable. On the other 
hand, the large amount of carbolic acid contained in salol is a bar 
to its massive administration. Salicylic acid can he given in such 
doses ae will overwhelm the pain and fever in the early stages of 
the disease Salol may be afterwards of use if any of the bad 
effects of Ralicyiic acid on the digestive organs are observed. 

3. Antipyrin in rh^umallsm. 

Beralieiin and Simon (Bull. Gen. cle Thirap. ; and Lottd. Med. 
Seeord, 1(^S7, ii. p- 504) give an account of thirty-four cases of 
rheumatic atlVctions which they have treated with antipyrin. 
The daily doso given varied from 30 to 120 grains; in sixteen 
cases it produce*! abundant perspiration, and gave rise to nausea 
in one or two other cases. In six cases only was the effect inoom- 
plet« or uncertain ; and in twenty-eight cases it rendered signal 
servica The drug was Euccessful in eighteen out of nineteen 
cases of acute or subacute rheumatism. In twelve cases of apyretio 
rheumatism it proved useless in two, hut in the others great relief 
was experienced. The results were nil or doubtful in gnnorrheeal 
rheumatism, aciHtica, and suprO'Orbital neuralgia. It was con- 
cluded that antipyrin was not a specitic, for the swelling of the 
joints remained, and visceral complications wei'e not prevented. 
The drug, it was thought, relieved the pain and fever. 
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Tullio (Progres Afef/ie/tl; and Bui'. Gen. de Therap., SepL, 1888, 
p. 238) lias come to the conclusion, from an observation ot twelve 
cases, that antipyrin does harm rather than good in acute rheu- 
matism. He finds that the pains become more violent, and other 
joints are affected during its use, that it does not prevent com- 
plication, and that in one case of chronic articular rheumatiRra 
it caused albuminuria. 

The further results of treatment by antipyrin seem to have 
justified the caution with which the earlier experiments were 
oriticised in a previous issue of the "Year-Book," Tlie drug 
Beems to have gone the way of most of our new remedies, at least 
in so far as concema ita influence on rheunmtism. First it was 
vaunted as a niarvellous specidc ; tiien it was thought to be a 
useful addition to our reaoitrceaj finally, as seen above, it is 
believed to do positive harm, 

4. Cascarn sngrada In rbeumalism. 

Goodwill {New York Med. Jovm., 1888, p. 629) records the 
good elTects he aocidentally observed after giving cascara sagrada 
in rheumatism. Within twenty-four hours there was a marked 
improvement in every case, although in some instances the salicy- 
lates had been administered without efl'ect The only cases in 
which the drug seemed to work uo benefit were those in which a 
syphilitic taint was present. The fluid esti-act was given mixed 
with an equal quantity of synip or glycciriue, and of tliis combi- 
nation thirty to forty drops were administi^red in water. If the 
bowels are too freely opened hy the drug, one of the prejjarations 
of iron may be given at the same time, 

KaxOn {Lancet, 1888, ii. p, +20) has used a combination of 
salicylate of soda and cascara sagrada with good effect. 

5, Osmlc acid ia aiiiDcular rtacuiaatlsni. 

Griaevltrid (TVocttiioHey, September, 1888, p, 198) has previ- 
ously called attention to the good i-esults he has obtained in 
muscular rheunjatism from the injection of osmic acid into the 
tissues, employing three to six drop« of a 1 per cent, solution. He 
DOW regiorts an obstinate case where, by mistake, he injected 
twenty-five minims, equivalent to about a quarter of a grain of 
the pure acid. He expected, of course, severe inflammation and 
sloughing, but found that when a burning pain, which lasted 
about two hours, had passed away, great relief from tlie nmecular 
piins waa experienced, and no ill effects were observed. The 
author now reoonimends that injections should be commenced with 
eight minims, and increased up to twenty-five. In this way there 
ia, on the whoh', less burning pain prodm^ed, since thei-e are fewer 
punctures, and the cui-e is more prompt and certain. TJiere ace 
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different Brisceptiljilitiea to the renierly, iintl woinpn, especially 
more easily show its effects. 

6. Ichthfol in rhcumHtism. 

NuubaQiii {Zi'itgcltrift f. Therapie, Jiwiiinry 15, 1888) finds that 
iclithyol contracts cupillai-iea, and bo is of use in all diseases in 
which there is hypei'iemia and enlargement of tlieae vessels. It 
is most efficacious in painful neuralgias of bones, joints, and 
muscles, accompanied by difficulty in niov'iag. In cases of severe 
joint inflammation the pain subsided, and niterwards the stiffness 
gradually disappeared and movements became both possible aad 
painless. He gave the drug in the form of pill, and in doses of 
7 grains night and morning. No il! effects were observed, but as 
Hoon as the desired effect is obtained its use should he discon- 
tinued, so as to pi'event the patient becoming accustomed to ite 
influence. Its administration raay be recommenced, if neoeasaiy, 
but at the dose [irevioiisly attained. Von Nnssbaum states that 
he himself, as an experiment, took as many a** fifty pills in the 
day, each pill containing 1^ grains, without any unpleasant 
aymptoniH aiiaing. 

Loieni [lifrtin. klin. Woclietischr., 1888, No. 29) also reoom- 
mends the use o£ iehthyol in the form of the sulpho-ichtliyolat* 
of ammoniun), sodium, or lithium, in rheumatism and arthritis 
deformans. The drug is to be given internally in pill form, and 
applied externally as an ointment made np with lanolin. MsyeT 
(iti the same number of the journal) Sjieaks agninst this treatment. 
He has tried it in sixteen patients. Three of thom complained of 
great weariness ; four Buffnred from nausea, vomiting, and dis- 
agreeable sensations in the throat and unbearable eructation n, and 
all his patients were unwilling to continue its use. 

Troop {Bdiii. Med. Joum., October, 1888, p. 37i), in com- 
menting on the above oonnuunicattons, gives his opinion also as 
H-jainst the use of the drug. He has tried it in the Edinburgh 
Hospital for Incurables, and has not found htrnefit to arise from 
its use, but has olmerved very uuplpjisiiiit digfstive troubles. 

7. The electro-vnitoar bntli mid niRssage in rlien- 
matic itlTevtiAns. 

Stewart {I'herapeulic Gazette, 1888, March, April, and June), 
who ia physician to an institution for the therapeutic ajiplication 
of physical Bgencies, contributes a series of articles upon the com- 
bined use of electricity, vapour baths, and nia»!sage in various 
rheumatic affections. Tlie subject ia put bufore the reader very 
temperately, and the papers are of considerable importance in 
giving a fair record of work, performed apparently without a pra- 
judiciol bias in favour of the methods employed. 
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The author, wisely, is very careful to state clearly the exact 
nature o£ the aflectioa he investigates, the loosenesa with which 
the terms " rheumatism " ami " rheumatic " are employfifl render- 
ing this highly desirable. 

For vmaaular rheufiiatiBm he accepts the description of Flint, 
and divides the cases in rheumatism of the muscles of the head, 
of the neck (torticollis), of the back (dorsodynia), of the loins 
(hiinliago), o£ the thorax (plenrodynia), of the shoulder (scapolo- 
dyiiid), of the extrernitieB, of the abdominal niiiscles, and the 
viscQinl muscular strncturea. The treatment recommended ia 
tlie following ; — The patient, supposing the case to bo one of 
head- rheumatism, " is placed in a steaiu-ho\, with his feet in a 
foot-tub of water as hot as can be borne, and the lid olospd down, 
allowing the head to project into the open air-through the hole 
provided for the purpose. The foot-tub is connected with the 
battery. The operator Btands at the side of the apparatus with 
the other electi'ode in liia left band." With the ;ight hand 
he applies to the patient's head the gentlest form of massage 
{"effleurage") while the temperature of the steam in the box ia 
rising and the patient is in a profuse perspiration. The rose- 
douche, at a temperature between 60° and 70^ ¥., is now a])p]ied 
for a few seconds until reaction is established, The patient is 
then dried rapidly, wrapped in a sheet and hlanlcet, and allowed 
to rest on a couch for five or ten minutes, the seance ao far oc- 
cupying from five to fifteen minutes, according to the ati'ength of 
the patient. In eome cases it is necessary after the application of 
electricity to apply " petrismgn," or kneading, and " tappotement,'' 
or tapping. The faradtc current is usually sufficient^ but occa- 
sionally the cotistant current is better borne \ and in some cases, 
especially in head-rheumatiam, a combination of the faradic ami 
galvanic currents is best. If, after the bath, reaction should not 
he well established, Stewart rubs the skin well with alcoholic solu- 
tion of oil of sassafras. During the coui-se of treatment the 
general health must be attended to, and anemia, if present, treated 
in the ordinary way. 

In acute rheumatism the treatment is of no use whatever. 
In chronic rheumatism of the joints it does good, but it must be 
remembered that the disease is very chronic in its nature and 
requires time and patience in its treatment. The treatment 
should not he given up immedintely that the painful symptoma 
have abated. In aciatica olso, and in other rheumatic neuralgias, 
Stewart reports most satisfactory results. 

§. Chronic rlieunmli^Di. 

Coohraiu {Lancet, L p. 15, 1888) records a case of chronia 
n 2 
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rheumatism, in which the pain was very Bevere and did not give 
way to chloral, bromide of potassium, or morphia. A stay at 
Strath jieffer Wells relieved the patient somewhat, but the rera- 
nanta of ^mia were not removed until salol was administered, 
when they at once disappeared and have not returned. 

9. Blieiimatoid ai-thrili». 

Dr, A. E. Ganod (Med. Chir. Trans., vol. IxxL p. 89) has made 
an analysis of 500 cases of rheumatoid arthritis, with a view of 
ascertaining the common relations of tetlology amongst them. 
The points he brings out are the following : 

First, that the causes of rheumatoid arthritis are Buoh as 
might be expected to act upon the central nervous system. 

It ia eliown here that nervous shock is a most frequent ex- 
citing cause of the jiisease, but, at the same time, the influence of 
such predisposing causes as rheumatic heredity, the menopause, 
uterine troubles and injury, are not overlooked. 

Secondly, that the distribution of the joint lesions is such oa 
would be likely to result from nerve disturbance ; and. 

Thirdly, that the distribution of the lesions ia similar to that 
of certain arthropathies of spinal origin. 

The symmetrical onset and progress of the disease, and 
Charcot's observation of a tendency of the affection to spread 
from the periphery towards tlie trunk, are urged as supports to 
the two latter theses. 

In a later paper (Med. Chir. Trans., Ixxi. p. 205), Dr. Garrod 
considers the muscular atrophy, the change in the knee jerks, the 
diatortions, glossy skin, and alterations of the nails, in so far as 
they may support his view of the nervous origin of rheumatoid 
arthritis, and comes to the conclusions that ; 

1. The ordinary muscular atrophy of rheumatoid arthritis is 
merely an esample of reflex arthritic muscular atrophy, with 
which it agrees iti its distribution and in its association with in- 
creased myotatic iiTitabUity and muscular spasm. 

2. That the remarkable distortions met with in this disease, 
being duo to the muscular spasm, are merely secondary phenomena ; 
and being, like the muscular atrophy, in no way peculiar to 
rheumatoid arthritis, can supply no argument for or against its 
nervous origin. 

3. That peripheral neuritis, which has been shown to be 
present, jilflys an as yet undetermined part in the production of 
the phenomena of the disease j that it may, perhaps, be respon- 
sible for the irregular results of ex ami n ration of the tendon-reflexes j 
that it may give rise to certain sensory phenomena wiiich are often 
early, if not primary symptoms ; and probably is the cause of the 
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dystrophic couditioQ of the skm and nails occasionally met 

lO. SciaticRi 

Tliu nature of sciatica is of Bome importance in determin- 
ing its treatment. Two views, mainly, have hitherto been 
beld ; firstly, that it is a simple neuralgia ; secondly, that it is 
due to an intlammation of the nerve or of its sheath. Konne 
{Centmlbl.f. Med. Wiss., No. 29, 1888, p. 50O) reports a case of 
typical genuine Bciatica in which the muscles supplied by the 
affected nerve showed this reaction of degeneration. He believes, 
therefore, that he had to do, not with a simple neuralgia, but with 
a slight nenritis; and also considers that in other cases of so-called 
simple neuralgia there is really a nenritia. 

The grounds upon which Nonne draws his conclusions are but 
slight, but the view he supports has munj primd facie recommen- 
dations. If sciatica is due to a neuritis, surely it is wrong to 
treat it, at any rate in the early stages, by strong electric 
currentiB. These may be of use in the later stages, but I have 
more than once seen barm done by them when employed too 
early. 

Eoelei {Practlliorier, Nov., 1837, p. 331) contributes an account 
of several cases treated by him wiUi massage, rest, and position. 
In four of the cases Mr. Eccles believes that there was undoubted 
neuritis; in five, neuralgia in other parts indicated that the 
sciatica: also was of neuralgic nature, wbil<; there was no tenderness 
along the course of the nerve and no inei-ease of pain when the 
nerve was rendered t^nse. The first case reported was very 
severe, and had been treated for six weeks by poidtices, blisters, 
morphine, and the actual cautery, but without relief. .The affected 
limb was an inch greater in cii-cumference than that of the 
opposite side, and the tenderoeas on pressure seemed to counter- 
indicate massage. Nevertheless, at the patient's urgent request, 
effiawmge was practised, at first very gently, in the course of the 
nerve; afterwards the more severe degrees of the process were 
applied to the whole limb, and, finally, to the wholo body. In 
the meanwhile, however, it must be noted that the patient was 
rigidly confined to bed, the limb wrapped in flannel and hung in 
a Salter's swing. At the end of five weeks of treatment the 
patient was allowed to get up, and the treatment was continued 
until the end of eight weeks. The second case came under 
treatment at the end of a fortnight ; no improvement was noticed 
for twelve days, but a cure resulted in twenty-five days. In the 
third case massage was commenced on the eleventh day, and, 
after four weeks of the massage, rest, and position treatment, the 
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patieat was ffee from pain. The foiirth case was, again, very 
severe, and Imd beeu unrelieved by a. few weeks of the ordinary 
treatment. Massage was then employed, and practised until a 
cure resulted at the end of twelve weeks. 

It will be observed that in these four cases, all of severe type, 
and due, as Mr. Ecclea believes, to neuriti^ the massage treatment 
was not afiplied in the early stages of the disorder, although I do 
not find any expi-ession of opinion against ita early employment. 
Without experience of the method in the acute stages, I shoulO 
nevertheless doubt the wisdom of its application until the more 
aoute symptoms have passed away. Later on, massage is of great 
use in preventing a i-elapse into chronicity, which is so common 
after severe attacks. 

Mr. Elcdes thinks that ma&sage in these cases acts by pro- 
moting absorption and dispersion of the lymph and other m 
flammatory products which accumulate in the nerve slj^'i.th and 
other parts of the limb. Therefore the rubbing sisould Ve first 
applied to tlio parts at a, distance from the seat of the disease 

In five cases, where the sciatica was accompanied by neitral^^m 
in other parts, the treatment was not found to be of great benefit 

AsoliHibaeh (see Lancet, 1887, i. p. 880) has found tl at salol 
relieves his sciatica bettei' than any other remedy. He tiikes farat 
7^ grains, and later on the same day 15 gi-ains. 

Oil of Gaultheria has been used in rheumatic adpctioas bv 
F. Z. Darcum {Amer. Joim-n. of Nerv, and Mental Digettnea, vol. xiu. 
No. 1, 1888 ; also Practitioner, June, 1888, p. 4G6), and lias been 
found especially useful in neuralgias and sciatica. Ho gave 10 
to 20 minims of the oil every three or four hours. Prolonged 
administration causes gastric irritation. 

II. Kxiemal application of sulpliur iu sviiitica. 

Some years ago Gueucau de Mussy mentioned at a meeting of 
the Therapeutical Society of Paris a treatment of sciatica which he 
had seen used in England, and whicli he strongly recoiomended. 
This oonsiated in spreading a thick layer of floweia of sulphur on 
a lai^e clotli, and wrapping the affected limb thoroughly in this 
The suljihur was somehow or other absorbed; of this there was 
ab\indant evidence in the odour exhaled from the breath and tlie 
urine. Kelief ivom the pain followed the appUoation very rapidly, 
as a ride in tweniy-foui' hours. 

Ducbaine [Joiim. de Medetiiie:, Jan, liith, 
highly of the treatment, and quotes, among u 

had Iraen troiilili 



tried in vain. The limb was embedded in flowers of sulphur, and 
covered with a cloth. The nest morning the pain had disappeared, 
and no relapse was experienced. 

Cowdeu {Joum. of the Amer. Med. Amoc, July 7, 1889, p. 13) 
reports a case which he treated successfully by this method. 
J. E,,, aged 45, had been suffering from severe soiatita for two 
months, for wLich injectionfl of morjihia had to be given to 
procure tenjporary relief The limb was enveloped iti dvy 
sulphur. In two hours the patient was asleep and perspiring 
profusely. The next morniug the pain had disappcarerl, another 
application of the sulphur was made, and no further return of the 
complaint was observed for a fortnight. Then a relapse occurred 
from exposure to a draught, but was at once relieved by similar 
treatment, 

12, Influence of drugs ou (he excretion of uric 
acid. 

A. Eaig (ifed. Ghir. Trans., Ixxi. p, 133) in former papers 
has shosvn that a certain headache coincides with increased excre- 
tion of uric acid in the \irine, and probably to its increased 
presence in the blood ; that alkalies inci'easo the excretion of 
uric acid and also increase the headache, while acids diminish 
the excretion of uric acid and relieve the headache. He now 
finds that salicylic acid does not obey the oi'dinary rule of the 
Bcida. This drug increases the excretion of uric acid, even 
tliough the acidity of the urine be very gi*eat. To this fact Dr. 
Haig attributes its beneficial effect in gout and rheumatism, since 
ealicylic acid would prevent the morbid acid of the disease pro- 
ducing retention of nric acid. It is propounded that salicylic 
ncid has the power of splitting up uric acid, and combining with 
its glycerine so as to foiTn salicyluric acid, which is more soluble 
than uric acid in most media, and more easily removed. There 
is some doubt, however, in the latter part of Dr. Haig's paper as 
to the mode in which the salicyluric acid is removed, whether 
without change, or by being re-changed by the kidneys into urio 

In a later paper (ibid., p. 283) Dr. Haig shows that certain 
drugs, such as lead and iron, known to do harm in gout, cause a 
retention of uric acid. Lithia, also, he finds causes retention of 
uric acid, and, while he disj)arage» its beneficial effect in gout, he 
shows tliat it forms an insoluble compound with phosphate of 
ammonia and soda, and withdraws from the blood phosphate of 
eoda, which is a solvent of nric acid. He finds also that sodium 
phosphate, taken in one-drachm doses three timea a day, prevents 
litliia causing retention of uric acid. 



13. niorplilne iu gout. 

Simniojia {New York Med. Hec, Oct., 1887, p. 485), in oppo- 
sition to generally received viowa, recommends the injection of 
morphine beneath the skin, just outside the red zone of the 
inllamed gouty joint. One injection is, he asserts, usually suf- 
ticient during the attack, But what of the after effects I We 
note that the observer has used the Ireatment for years in his 

Monin (i'l/Miwi Med. July; anj Med. Chron., Dec., 1887, p. 
33(1) auggesta as an H|iplicati(jn to gouty joints a collodion made 
according to the following formula ;■ — 



Collodion flei. 
Etlier. su]ph. . I 

Acid, aalicylic. 
Morph. hj'drotlilor. 



aa 1 5 parta. 



14. Colchicin in gout. 

Laborde and HondS {Jiea. Gen. de Clinique el de TkSrap., Dec 29, 
1888; also Lond. Med. Recorder, 1888, p. 63) state that colchicin, 
the active principle of colchicum uutuuiuale, is more coastant and 
i-eliable iu its eliecta than the crude drug when used for the relief 
of gout. It is uade up in granules, each containing 1 milligramme 
=:^ grain. To avert a threatened attack, us soon as the lirst 
symptoms are manifested, tlte authors give 3 grantdes at intervals 
of 2 hours ; the second day, 2 granules ; and the third day, 1 
granule. If necessary, unother dose may be given on the fourth 
day. The drug is said to be eqnaily beneficial in cases of well- 
marked gout with well-declared symptoms. Several days must 
be allowed to elapse between each series of granules. 

lit. Watering plnces for gont and rhenmatism. 

Sir Spenoer WBllB {Brit. Med, Joum., 1668, i p. 945) gives an 
account of the Baths of PUtydn, which have a reputation for the 
cure of gout and rheumatism and chronic joint affections. 
Pistjin is in Hungary, and is reached by railway from Vienna, 
being about 50 miles from Pressburg along the valley of the 
Waag. The cure consists of warm baths, mud baths, and a 
mineral water for drinking, which is hot {132° and 147° F.), con- 
tains a small amount of sulphuretted hydrogen and is slightly acid. 
It also contains free carbonic acid, sulphurous acid, with lime, 
Boda potasl and magnesia, and a trace of phosphate of iron. 
Tie n ud 1 owe er, has a much stronger odour of sulphuretted 
hydio^e tha has the water. Sir Spencer Wells reports that 
the ed cts of the treatment are better even than were reported 
to 1 n n t fjland. 



Qlbbous {LuTicet, 1888, i. p. 1126) points out the itdvantagea 
offered by the buths of Hammam K'/dra, in AJg^ria, to patients 
Buffering frum gout or rlicumatism. The batlis are two larj^e 
Bwimmiug-bnths, containing water at a temperature of 107° F. 
and 110° F. respectively. A patient atayH in the bath about 10 
minutes, and afterwards reclines in a hot room. The water con- 
tains as its piincipal ingredient sulphate of lime, thus resembling 
the Bath water. Further, a chalybeate spring is also found at 
Hammam R'hira, whicb is of great service in helping tlie cure of 
chronic rheumatism Bssociated with anaemia. Dr. Gibbons states 
that he has had striking testimony of the efficacy of the baths in 
clirooic rheumatism and gout. The best months for visiting this 
resort are October, November, and December, but the end of 
December and the month ot January are to be avoided. Thus 
Hammam K'hira ia available at a time of the year when the 
European resorts are not to be recommended. The place is 
reached from Algiers by rail (about 60 miles) to Bou Medfa, 
whence a conveyance takes the traveller to ihe hotel, a delightful 
drive of about eight niileB. We must presume that the water in 
the first instance is drunk, and in the second bathed in, at a tem- 
perature somewhat lower than that at which it leaves the spring. 




1. Nature of pemlcions miieiiiiai 

Since every advimce in tile knowledge of the nature of obacura 
diaeases must have some beai'inx u|)o[i their treatment, a brief 
allusion to the important work of Dr. William Hunter (ioneei, 1888, 
Sept. 22 and 2y, Oct. ; and I'rcKt., Aug., 1888) may not he 
deemed out of jjlace m tliis i-acord, Dj-, Hunter's rosearuh 
embraced a careful stud; of the liiBto-ckemical changes in tlie 
viscera (notably the liver and sjileen) in this disease, as compared 
with, the conditions found in simple or symptomatic ancemia ; and 
also aa extended experimental inqiiiiy, which has led him to 
draw conclusions not only upon pemicioua anrerain, but also 
upon paroxysmal hfemoglobinuria. BrieSy, he finds evidence that, 
clinically and pathologically, pernicious oniemia is to be regarded 
as a distinct disease — a variety of idiopathic ansemia ; aud there- 
fore does not consider that a simple ana;mia can become pernicious. 
Consisting essentially in an excet-sive destruction of blood, ana,- 
tomioally marked by the presence of a large excess of iioii in the 
liver (a condition not found in any variety of syiLiptouiatic 
ancemia), it is inferred that the disintegration takes place mainly 
in the portal circulation, and that it is due to the action of " cer- 
tain poisonous agents, probably of a cadaveric nature, absorbed 
from the intestinal tract." In Liemoglobinuria — the corpus- 
cular disintegmtion seeraa to occur in the general cimulation, 
" the seat of the destruction and the form assumed by the hsemo- 
globin in being set fi-ee," determining tlie occurrence or not of this 
symptom. 

3. Pcruicious ouwniia and tbc baihrioc«|>haliis 
latns. 

In the " Yeor-Book " for ISS6 (p. 62) reference was made to 
the view advanced by Runeberg as to the dependence of pernicious 
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I upon a tapeworm — bothriooephalus latua. Ho found 
tliis parasite (which is very common in Finland) in an excessive 
proportion of cases of thia disease, and declared that anthelmintic 
treatment cured the anKmia in such cases. Schapiro, of St. 
Petersburg {Zeitach. /. Bin. MeiL, Bd. itii. p. 416, 1888), reports 
the case of a lad who presented all the symptoma of pernicious 
anajmia, with a reduction in corpuaculai' richneaa to 16-7 (ler 
cent,, and of hfemt^lobin to 3 per cent., and in whom the expul- 
sion of a tapeworm was foUowed by rapid recovery. It' is sug- 
gested that the i>arasite, under certain conditions, can produce 
some chemical substance whioh acts upon the blood. 

[These caaes are, therefore, uonsistent with Dr. Hunter's 
theory of the intestinal origin of the htemolytio ayent.] 

3. Eliology and treatmeDt of cbloroslH. 

In a paper read before the Medical Society of London, Sir 
Andrew Clark {Lancet, Nov. 6, 1887 ; and Med. Soc. TraTis., vol. xi.) 
argued in suppoH of the theory that anaemia oi' cbloro.'<i3 in girls 
is due to feecal poiaoning. He pointed out that at the period of 
life at which clilorosis develops, the physical, mental, and monil 
changes are such aa to favour a, neglect of attention to regular 
habits, and that fcecal accumulation is a frequent concomitant of 
chlorosis. Bouchard's work on " Self-Intoxication " proves the 
adequacy of the view that the blood may be profoundly induenced 
by the absorption of products of auch retention. Other theories 
on the etiology of chlorosis are inadequate, e.g. the developmental 
theory of Virchowj' the theory of M. S^e, that the organism 
is Tinable to cope with the demands made on it by the advent of 
menstruation ; and the theory of Zander, that chlorosis is due to 
mal-assimilation of iron from deficient secretion of hydrochlorio 
acid. Collateral proof of the correctness of his view is, in Sir 
A. ClSri'tc's opinion, afforded by the success attending a line of 
treatment directed to secure regular action of tlie bowels. He 
gives full directions as to personal hygiene, clothing, and diet, 
and prescribes an "old-fasbioned ferruginous cathartic," such as ruI- 
phate of iron and magnesia, or sulphate of iron with sulphate 
and carbonate of soda, or an iron pill with meals and a saline 
aperient in the morning. He declares that Blaud'a pills are no 
substitute for the cathartic combination. 

[The eflicacy of mild purgation in the treatment of chlorosis 
is well recognised, but it is difficult to apply the ingenious theory 
propounded by t^ir Andrew Ohtrk to all cases ; and indeed, if 
correct, it is surprising that ohlorosia is not more common even 
than it is. Bouchai-d also regards chlorosis as the result of "splf- 
in toxica tion," not from ffpcal poisu^ning, but from the products of 
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I lermenttttioii iii a JUatecl atomacli^a view whioii a]>])(!ar8 to 1>p less 
I nttuJiiiiJ than tbut of Sii' A. Clark, who has a 3U[)port«i- in DdiAdi 
I {Mv. Gmi. de Clin, et ik Tliimp., 1887, No. 37).] 

4. The THine of Blnud's pills iu chlorosis. 

The efficacy of large doaea of sulphate of iron in chloroaia 
I is universally acknowledged ; and there is uo more suitable 
I method of its ddniinistr&tion than hj Bland's pilla. 

The foUowiiij,' coae {Berirhl. der K. K. Krank. Rudolph- 
\ Stiftun^, Wieu. vom Jahre, I8R6, Wien., 1887, p. 279) is in- 
teresting for the rapidity with which the blood regained its 
normal composition. The patient — a gJT'l, aged fifteen — had 
suffered for three weeks from pallor, weakness, tlyspncea on 
exertion, etc., and was admitted into hospital on December 20, 
1885, There was evidence of cardiac dilatation, and a soft 
systolic basic bruit was present. The red corpuscles amounted 
' to 2,501,000 j>er cmm,, or about 50 per cent, of normal. Blaud's 
pills, at first six and in a few days nine, daily, were prescribed to 
be taken at meal tiniea. On January 3rd, the red corpuscles 
numbered 3,750,000 per cmm. (i.e. 75 per cent.), the cardiac 
dulneas had receded from the right border of the sternum to 
mid-stsmum, and the jugular hum had become inaudible. On 
! January 11 the corpuscles were 4,965,000 (almost normal), and 
) percRtitage of hemoglobin was normal, although the patient 
a still feeble and weak. Hiie was diijcharged on January 13, 
the pulse being much struuger, tracings taken at intervals showing 
an increase in pulse-tension corresponding to the increase in cor- 
puscular richness. 

[As a rule there is not much deficiency in the number of 
corpuscles in chlorosis, it is the hremoglobin that is so muoh 
diminished. Von Zlenuun writing on this subject (Munch. Med. 
Woch., 1887, No. 37), believes that iron, given internally or sub- 
eutaneously, in this disease is directly utilised in reinforcing the 
hwinoglobin.] 

a, Ferru)i;inoii8 mineral waters in anicniia. 
Dr. Carl Eoinl, of Fi-anzensbad (Eger, Austria)^a. health resort 
containing nine springs, of which Glauber's salt is the chief 
mineral constituent, but also mostly containing a fair proportion 
of iron-salts — attempts to estimate the value of these minei'al 
waters as a therajwutio agent in aniemic conditions {Zeit.f. Heiik., 
May, 1888, Bd. ix. p. 185). He remarks at the outset that the 
number of cases of " false antemia " is probably larger than ia 
generally admitted, for mere pallor may co-esist with a normal 
composition of the bloofl oa regiirds corpuscles and hemoglobin, 
I Neurastheuio and hysterical patients often present this pallor, 
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and he givea first a series of such cases of " pseudo-aniemia," in 
w)ioin the htemoglobin exceedeJ 90 per ceut. of tte noi'mal. 
These patients had no cardiac Hymptoins ; and all did well on 
femiginoua wateiu They all presented nervous symptomB, sub- 
jective or objective, the most frequent being hemicracia, and Ke 
Buggesta that the pallor may be due to excitation of tbe vaso- 
constrictor nerves. He uest speaks of cases of true amemiSi . 
and chlorosis, studying the action of the mineral waters— let, in 
those who, whilst under treatment, made no change in their 
mode of life or occupation ; 3nd, those treated in hospital ; and 
3rd, those who came to Franzensbad for the " cure," classifying 
the last-named group into — a, eases of chlorosis, with less than 60 
per cent, of hiemoglobin ; b, ditto, with more than 60 per cent, 
of Iiiemoglobin ; and c, cases of secondary ansemia. Tables are 
given, in which the effect of the treatment is noted in each 
case, by estimation of the corpuscles and htemoglobin. It should 
be added that a few of the patients took Levioo (8, Tyrol) 
water, which contains a minute quantity of arsenic as well as 
iron, but, whether this or the saline and ferruginous waters of 
Franzensbad wei-e taken, the result was equally favourable. As 
might have been expected, the good effects were most pronounced 
in those who were treated in hospital, or who had come " into 
residence " at the Spa ; whereas those who remained about their 
usual vocation whilst taking the waters were not ao speedily or 
thoroughly benefited. Bathing was a useful adjuvant, especially 
in baths intended to promote "stimulation " of the skin ; indeed, 
some chloTotics so treated showed a notable increase in haemoglo- 
bin, without taking iron. Dr. Beinl controverts the assertion of 
Valentiner that the efficacy of the Franzensbad springs in these 
cases is less marked than that of the more highly ferruginous 
waters of Schwalbach and Fyrmont, 
6. Arsenic in leukhicniin. 

Mr. E, Barton (T/ierap. Gax., Sept 15, 1888) records a case of 
leucocythssmia in which notable improvement followed the free 
administration of arsenic. The patient, a gardener, was admitted 
into University College Hospital on February 13, 1888, under 
the care of Dr. Ringer, He was thin and pale ; the spleen ex- 
tended from the spine to below the nmbilicus, one inch to the 
right of the middle line, its lower limit being one inch above 
Poupart's licptmi'nt. There was some tflnderneas over the sternum. 
No enlarged glands. A mitral systolic murmur at apex, and a 
pulmonary bruit at iiase. Slight pyrexia (T, 100°), On Feb. 20 
the red corpuscles were 38 por cent, of the normal, and the pro- 
portion of white to red was 1:2'5. Ijq, arsenicalis iJiv. and 
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3c!ribf;il. '['n'o days later thn 
lie increased to ni_x., and tlifn 
quickly pushed to M\s.v. four times a day. On Marcli 111 lie was 
takiug as mucli as ni^xxv. four tiiaes a. day ; the red coi'pui^cles 
numbered 5S per cent., and the proportion of wJiite to red hsd 
fallen to 1 : 20. After five days the arsenic had to be discontinued, 
owing to diarrheea. On March 17 the pereentaa^e of hsemoglobin 
was 40 ; the spleen notably smaller and harder. A boil appeared 
on the npper liji, became carbuncular, and led to an attack of 
facial erysipelas, during the progress of which arKeuio was discon- 
tinued, aud 10-minim doses of tiiicl, ferri, penshior, gipen every 
hour. During the attack the red corpuscles were 66 per cent., 
but the number of white corpuscles gi-a<hially inci'eaaed. The 
patient recovered from the erysipelas within a week, but shortly 
after (April S) began to suffer from an ei'uption of carbuncles on 
the perineum, whigh caused frequent losses of blood. Sulphide 
of calcium was given. The percentage of red corptiacles fell to 
50 ; and on April 11 the proportion of white to red liad risen to 
1:9, whilst the spleen had again enlarged. He was now given 
liq. arsen. TIl^xv. every six hours, the dose being rapidly increased 
to TUKxiiL This had the effect of reducing the relative proportion 
of white corpuscles to nearly normal limits {1 to 300 or 400), the 
addition of iron causing also a slight increase in the number of 
red corpuscles. On May 3rd arsenic was discontinued ; and 
when he left the hospital, on May 7, the red corpuscles numbered 
4,690; the pro(«>iiion of white to red was 1 :350 ; and the per- 
centage of hemoglobin was 26 to 30. The administration of 
arsenic had produced marked cutaneous pigmentation, especially 
over the beily and the bony proniinencea, ISee Chart 1.] 

7. Trcaimcnl of leuhhtemiu by oxygen. 

A very elaborate and exhaustive study of a case of leukbieraia 
is given by Dr. O. Sticker, of Cologne {Beiirage xur Pathologie und 
T/ierapie der Leukdmia, ZeiU. f.klin Med., Bd. 14, Hft. 1, 2, 
1888). The case ia viewed from everyaspeot — clinical, pathologi- 
cal, physiological, and thera|ieutical ; but it is for the last point 
alone that it cwn bo mentioned here. It is of especial interest in 
the fact that the ease was treated for a long period by inhalation 
of oxygen, the introduction of which by Kimberger has been 
noticed in a former "Year-Book" (1884, p. 89). Sticker says 
that it was Kimberger'a ca.se that suggested the use of this 
methotl in the present instsnco. The |jatient was a waiter, 
twenty-five years of age, who, in the early part of 1885 had been 
nnder treatment at the Cologne Hospital, and on April 30 was 
admitted, under the care of Professor Riegel, at Giessen, He had 
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i. Mny 3 — Aismio disa 

been failing in strength for over two years ; and when in the 
Cologne Hospital in January to Fehroary, 1885, the existence of 
well-marked lenkhtemia, with an enoroiously enlarged spleen, was 
diagnosed. He was treated with arsenic (only in 3-minini doseii), 
and left no better. At Giessen he was at once pi'escribed liq. 
arsenicalia mv. terdie; examination of the blood showed 1,980,000 
red corpuscles per cub, mm. (i.e. 30 per cent), and 3,735,000 
white corpusoles, so that the proportion of wiiite to red was 
as 1 ; 0'5, On May 4 treatment by inhalation of oxygen was 
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CHART 2, 
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1 LeuHiaernlatreatei'tiyaxygmi " 

1 Thi.OhuilllorfralBiDr.Btioker'.aBeDflenMiFemialmMedhyinhalatloMOfmyB™. 
1 o. F™nMayfitoJnnel9,-Dailymhalationof!nUtrMD(0,. 

d. :; lSg:wto^to^^riS!u£Zof«)ut™<;(o., 

1. „ Bopt, e to Bent. aa.-Patient on furlough no tCTsttneat . 

f. 15;t,S9to^t.M.-Da,lymhalaHo=of00 1itr«ofO,. 

a. ,, (A. 91 .—Inhalations at irregular inteiYBlH. 

in*. t-T die ; May l», U<|. snHiiiB. mrti. ter d.e ; Jn-e 1, Ar«ii» di«o«Unn«l i June 19. 


commenced (Limousin's apparatus waa used, in «hiiii tLe oxygen 
on being generated passes through Ijaryta water to be freed of 
chlorine). The amount inhaled whs 30 litres per diem. It was 
well borne, and was accompanied by I'elief to breathing. Until i 
June 4 araenic {which had been increaaed to ltl.viL ter die) was 
continued, and then omitted for a week, after which it was re- 
sumed (in dosea of 8 minims). On June 13 the daily amount of 
oxygen inhaled was increased 60 litres, wliicli was contanoed 
ragiilarly for two months, when, owing to the aj.paratus getting 

17 to 24). The effect of this treatment upon the condition of 
the blood was wmarkable, aa seen from the folhuving ligiires (also 
^ see Ch^rt 2) :— 
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The Bpliien had continued to increase in size ; and at the end 
of July the jjatieiit liad a slight attack of drj ])leuriay. But he 
had gained in Btren','th, and was able to be up from four to live 
hours daily. On Sept. 6 he went home on furlough, and seemed 
to benefit by the mountain air. At the end of three weeks he 
returned, looking well, but presenting greater enlargement of the 
spleen (which now reached for a hand's breadth to right of middle 
line), some enlai^ment of liver, and a trace of albumen in the urine. 
The number of red corpuscles had fallen to 3,420,000, that of 
the-white had risen to 422,000, the relative proportion of white 
to red being now 1;8"1, or five times as great as before he 
went out on leave. The inhalations were resumed, but without 
any effect on the leukhiemic condition ; arsenic was again pre- 
scribed, both by the mouth, and for a few days (in October) 
hypodermigally. The oxygen was omitted on Nov. 24, resumed 
on the 29th. On Dec. 1 6 he got relief to his dyspniEa from tincL 
quebracho ; but the di.sease continued to progress, the white 
corpuscles for most part outnumbering the red, the spleen and 
liver coming to occupy nearly the whole of the belly, frequent 
epiataxis, leukhtemic retinitis, diafness, vertigo, and other symp- 
toms, occurred, death taking place on Jan. 8, 1886. The post- 
mortem examination, in addition to the " splenic and myelogenic 
leukhsmia," showed great enlargement of the liver, dilatation of 
the heart, broncho-pneumonia, nephritis, slight ascites, and ana- 
sarca. 

Speaking of the action of the oxygen inhnlations in this case 
Dr. Sticker points out that duty to the patient corajtelled the 
administration of arsenic at the same time, which necessarily 
impairs the inference to be drawn from the former method. But 
he was intolerant of large doses of arsenic, nor was it given so 
oontinnously as the oxygen. It is ditficult to attribute the 
marked improvement from May to September to anything but 
the oxygen inhalation ; and it is noted that the rek^ae ist. 
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the early dnya of September followed soon after the temporary 
abeyajice of the inhalations. The improvement could not bo 
attributed to the changed Hurroundings and diet, nor to the 
season of tlie year, nor to the arsenical treatment, but yet, if it 
were due to the oxygen, why did it not continue 1 To this 
queBtion Dr. Sticker replies by the assertion that the action of 
any remedy is extinguished by the lapse of tirae, the organism 
becomes blunted to it ; and in cases where there is a permanent 
harmful factor in operation {here the splenic tumour) ameliora- 
tion, and not a cure, could alone be expected. To the theoretical 
objections, that the addition of 30 or 60 litres of oxygen to the 
daily amount requij-ed by the organism ia trifling in comparison 
with the total need, he argues that in dLsease, especially when 
the white corpuscles are in excess, the administration of pure 
oxygen, even for a short time, spares tlie vital powers of the 
organism. It seems probable, from experiments, that in leukhamja 
the white corpuscles retain oxygen, and use it up in the blood. If 
the white corpuscles do tJius absorb oxygen, it must be at the 
expense of the red corpuscles, so tiiat the administration of the 
gas might be expected to restore the normal condition, as well, 
perhaps, as aiding in the conversion of white into red corpuscles. 
[From careful analysis of the urine in this case, it could not be 
said that the oxygen promoted tissue-metabolism.] At any rate, 
this case, as well as Kirnherger's, suggest the prescription of 
oxygen-inhalation in a disease rarely amenable to any treatment. 

In connection with the case recorded by Mr. Barton (vide 
supra), it ia interesting to note that Dr. Sticker says that the 
employment of arsenic did not appear to exert any influence upon 
the progress of the disease, the condition of the blood and 
spleen, nor upon metabolism. But then this patient never re- 
ceived the heroic doses prescribed in Mr. Barton's cas& Sticker 
reminds us that Laache concluded from careful observation that 
arsenic in leukhfemia destroys the white corpuscles, at least 
temporarily, but that he could find no evidence of any action 
upon the red coi-puscles. Delpesch and Rainiond, on the other 
hand, found, both in health and disease, that the red corpuscles 
diminished under arsenic, and the, white corpusolea, slightly, if at 
all, increased in number ; and the oxygen-capacity of the blood 
was diminished. Nencki and Silber found no increase in the 
lowered oxygen-capacity of leukhsemics; whilst Meyer and 
Beitelberg observed the formation of lactic acid in the blood, and 
diminished oxidation, under the influence of arsenic. All of which 
goes to show that further inquiry into the action of this valued 
aiach needed. 



S. Tlie aclioii olii-ou. 

In the paper above quoted {No. 5) Dr. E«iil alludes to the 
mode of action, of iron, in tmiemia, with especial reference to the 
■well-known fact that cases do better when treated with large 
doses of the metal far in excess of the physiological need. This 
indicates that iron must be of value from its indirect action on 
the gastro-intestinal tract, and not solely from the amount ab- 
sorbed — a view long since advocated by Bucheim, and lately 
revived by Kobert. 

Hugo Schuli (Thlrap. Monats., Jun,, 1888) details an experi- 
mental investigation in which the subjects were four healthy 
young men, who took a certain quantity of iron (0'5 per cent, of 
the percliloride) doily during a period of four weeks, the dose 
being increased every week. In the first week the total amount 
given each subject was 00535 grm. of iron; in the second 
week, O'lOS grm. ; in the third and fourth weeks, 0"1575 
grm., so that abont half a gramme was administered during 
the whole period. Each subject experienced similar effects — gas- 
tric fulness and tenderness heing early developed, then evidence 
of vaso-motor disturbance, as flushing, heat of skin, disturbed 
sleep; and in the later weeks, conjunctivitis, acne, and furuncles. 
They all had a sense of increased muscular vigour, and the pulse 
rate rose notably in each during the experiment. After leaving 
off the administration of iron, there was a return of gastralgia, 
with anorexia, great lassitude, and somnolence. Pereira noted 
vascular disturbance to follow the exhibition of iron ; and in the 
cutaneous and conjunctival conditions there is some analogy with 
the effects of arsenic. That such results should ensue on the 
administration of comparatively small doses is interesting. It 
seems to show that the physiological effects of the drug are more 
likelj to follow small d(«es {perhaps because they ate absorl>ed) 
than large, when the action is more local, — viz, upon the gastro- 
intestinal tract. {See " Year-Book," 1886, p. 83.] 

9. Transfutiion nnd auto-transfasion. 

In a paper on the relative merits of transfusion, infusion, and 
auto-transfusion. Prof. vonNnMbanin (Therap. MonaU., Oct, 1887) 
points out how various ore the opinions held concerning the best 
methods of transfusion and their utility in saving life in acute 
anaamia. Transfusion of blood has its objections and dangers— 
not a dight objection being the time required for its perform- 
ance. Saline infusion is of value to temporarily till the emptied 
Teasela with fluid. Prof, von Nussbaum states that he has per- 
formed blood-transfusion nineteen times, but in only two cases 
3 saved by it. One was a case of infae&tina}. \tab^i»:£c{<aiu^ 
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in a fetdftic, wlio, foui'tfien vi-hvk before, had Wen treated buc- 
tlie same niethofl for the same accident. The other 
' of profouud anwinia and uncoTitrollable vomiting. 
In the first case the blooil wits not Hetibrinated, and was in- 
jected by means of au enoTna syringe ; in the other, defibri- 
oated blood, drawn from the Professor's arm (he adds that lie 
has " given " blood oq ten occasions, and lins heen " let blood " 
twenty-three times witjiout ill result) was used. On the patieut 
the immediate effect was severe headache and convulsions, but in 
twenty minutes the pulse returned to the wrist. His other cases 
were puerperal and traumatit; hsemorrhagea, extreme conditions of 
anremia and asthenia. On the whole, he recommends "anto- 
transfuaion," as being more espeditioua and safe than either 
transfusion or BaHue infusion. It consists in utilising the blood 
still left in the body by driving it to the medulla and heart. This 
is effected by massage of the abdomen, followed by the applica- 
Mon of a firm compress and bandage, elastic bandages to the 
limbs, and by keeping the head low. 




Bt James F. Goouiiaut, M,D.. F.R-CP., 
Shjitidan to Owi't Boipltal and tlu Evelina, Hoajiitia/Pr Cbf dm. 



1. OcDeral Iherapcnlics. 

Jacobi (Arcli. 0/ J'ei/., IHBT) has a series of valuable articles 
on the therapeutics of infancy and chihihood. It is impossible to 
give any adetjiiate abstract of these, but one or two points that 
seem peculiarly valuable, and yet generally neglected, may be 
stated in the form of aphorisms :~ 

Dietetics must be considered a [laii of therajieutics. 

Infanta' food ahculd always be mixed with lurjje quantities of 

It is probable that the fact seldom occurs to a mother or to a 
nui-se that a child may be thirsty without being hungry. Cer- 
tainly, many a discoratbrt and even sickness in a child is con- 
ditioned by the fact that it has been compelled to eat in order to 
satisfy its thu'St. 

Many ai-e the indieations for the administration of water ia 
the diaeases of the young. Pei-spiration, tliarrhiEa, genei-al inani- 
tion, feverish diseases, diminish its quantity in tbo tissues and 
bleod- vessels, and, by iuspissatiou of the blood, produce con- 
vulsions and other giave disturbances, for which the remedy ia 
vmter in sufficient quantities. "When the stomach i-cbela, the 
hungry lymph-ducts of the rectum will greedily absorb an ounce, 
or much more, injected every hour or two ; and in many a case 
life is thus saved. 

The addition of chloiide of sodium to milk prevents solid 
coagulation by either rennet or gastric Juice, Cowb' milk ought 
never to be given wilhout tiible-salt, 

Table-sait influences habituaJ constipation beneficially, the 
food being mode more digestible, and the serous and glandular 
secretions of thf alimentary canal more efibctivft 

It ia vei'j oaay la gi^i: too luuuli fat 
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Alcohol hoB acquired ita place among the medicinal foods 
in the diseases of infaBcj and chiMhood. Contra-indicated in. 
meningitis, acute cardiac ailments, gastro-enteritis, {leiitonitis, and 
B«ut« dysentery, it finds its application in depressed strength and 
vitality, and its most beneficial action is exhibited in sepsis of all 
forms. It is then almost impossible to give too much. The 
1 be sufficiently large. Whoever is 
of whisky daily, and even more 
himself of ita power 



doses must be watched 
not afraid of giving sis oui 
when one or two tail, will 
for good. 

Milk and driukiug- water are safest when boiled. 

Walkw, of Spondon, Derby (Arch, of Ped., Sept., 1888), writes 
a paper (on " Deferveseents and the Jugulation of Acute Dis- 
eases ") advocating the use of " arras of precision ; " that is, the 
pare alkaloids in small doses at frequent intervals. He finds the 
griinules prepared by Chanteaud, of Paris, most reliable (Biirgoyne, 
16, Coleman Street, London agent). They contain about tbo*^ 
grain each of the various alkaloids ; and this dose is given as 
often as every half-hour to quite young children. Frequent resort 
is made to such uncommon drugs as brucine and veratine, and 
oft«n such a combination as aconitine, brucine, uud veratine, is 

Other alkaloids in common use with the author are hyoscyamin, 
emetin, and digitalin ; narceine, and codeine ; besides of course 
strychnine, morphine, and atropine. The method is certainly, as the 
writer contends, the most scientific method of treatment ; but it 
is to be wished that more specitic information will be given here- 
after upon the particular value attaching to the less common alka- 
loids when given separately ; and this is impossible to obtain as 
yet because of their frequent combination. 
9. ShIoI in the rilseases of ctilldreu. 
Demme (Therap. MonaU., 1888, 2) has administered this drug 

j in six cases of articular rheumatism, two being also cases of acute 
peri- and endocaitlitis. In two cases (boys of eight and thirteen 
years) 45 to 60 grains a day was continued for several days ; 
then, the intensity of symptoms being much diminished, it was 
reduced to 30 grains, and at last to Id grains during the con- 
valescence. In a third case the results were still better) in a 
fourth an urticaria developed. Salicylate of soila was substituted, 
and acted in a similar manner. Tn the two cardiac cases 
salol did not act until the movementa of the heart and the 

i vasculai' tension had been regulated by tlie admin istral ion of 

\ digitalis. Salol also proved itself of value in two cases of vesical 

I catarrh. 



8. Glycerine enemala. 

Dr. G. A. CarpentBt (ioHcrf, 1888, vol. ii. p. 905) records the 
results of a large series of cases at the Evelina, ITospital treated 
for constipation in this manner. Campariag the results witli 
those of aperieuts, he is very favourably impressed with this 
enema; it ia easily administered, unattended by any pain or 
discomfort, quick and natural in the response it gives, and 
failures are but few. The dose is one to two drachms, 

1. Diphtheria. 

Mnnoa {El Prog. UinecoL, abat. Archives of Fed., Jan., 1888) 
advocates the use of apomorphia in tlie aspliyxia resulting from 
false membranes in the laiynx. The action of other emetics is 
interfered with, but this not. The dose should not genurally 
exceed 1 centigramme (say y to J grain), and other authors advise 
much smaller doses for fear of collapse and syncope. 

Hatfield {Archives of Fed., Feb., 1888) recurs to the old treat- 
ment by hydrogen peroxide. He has used apparently the cora- 
merciul hydrogen dioxide, containing 2'88 volumes of the gas^ 
2 ounces dilut«d with seven times its bulk of w.iter, and this used 
aa a swab or spray every two hours. 

Knapp (Tlierap. Gaa., March 15, 1888) speaks well of sulphur 
given internally in glycerine. He gives the following formula ; — 
Pure precipitated sulphur, 3138. ; chocolate powder, 51. ; cin- 
namon water {concentrated 1 in 40), 51. ; glycerine to jiij. 

Half to one teaspoonful every hour or oftener, according to age 
of patient. 

Corbin {New York Med. Joum., March 10, 1888; and 
Arch, of Fed.) recommends mercurial fumigations in laryngeal 
diphtheria. He volatilises 40 to 60 grains of calomel under a 
tent every two or three hours during the first day, and then 
lengthens the interval, resorting to fumigations again if the cough 
tightens. He has had to continue them for over a >rBek twice or 
three times a day. 

Braddon (iancfi, March, 1888) suggests thfi local application 
of oil of peppermint to the fauces twice daily, upon the ground 
that, while perfectly harraltiss, it is nevertheless & powerful aiiti- 
Beptic. 

Jacotd (" Kemarks on the Nature and Treatment of Diph- 
theria," BrU. Med. Journ., Sept 22, 1888) lias an article 
abounding in good sense. There are no specifics, no panaceas. 
Chlorate of potassium is a good adjuvant. Give it often and in 
small doses, if at all; and remember that it may be a poison. 
There ai-e three great indications to be fulHIled in every case :— 
Cleansing and diaiufeclion of the surface t'ruQi which systemic 



A 



poisoning may take place ; littiiig the patient to fight out the dis- 
ease ; and meeting local emergeticics. Locally, whatever is doae 
must be done very diligently and indet'atigablj, but without violence 
to the sore surface and the patient. No child can withstand the 
ulliance of diphtheria and dottor, or diphtheria and nursa 
Amongst the medicines, he has leai'iit to respect the chloride of 
iron; the tincture may be given to the extent of a drachm daily 
to a baby a year oM, much more to older children, in very frequent 
and small doses. In heart failure digitalis, strophauthus, spar 
teitie, caSein, camphor, alcohol, and musk, are all useful, and 
must not be postponed until feebleness and colla|;ise have set in ; 
and of the same importance are alcoholic stimulants. The author 
speaks highly of cafTein as an excellent cardiac tonic ; and the 
best internal stimulant in very urgent cases is Siberian musk. 
He gives it from a bottle shaken up with thin mucilage. "It 
ought to be given in sufficient doaes at short intervals. When 
10 or 15 grains will not restore the heart's action in a child of one 
or two years in three or four hours' time, the prognosis is poor 
indeed. Perhaps the most useful internal remedy is mercury — 
he prefers the bichloride ; his experience has been very large, but 
mainly confined to laryngeal or bronchial cases. The uniform 
internal administration has been an hourly dose of it. The 
sniaUeat daily quantity ever given by him Las been ^ grain to a 
baby of four months, which was continued a few days, and then 
somewhat lessoned. Half a grain may be given to children of 
from three to five for four or eight days, or longer. The doses 
vary from ^ to ^^j, and require dilution to 1 in 6,000 or 10,000 
of water or milk. There is no stomatitis; gastric or intestinal 
irritation is very rare. It occun'ed occasionally when the dilution 
had not liuen sufficient; and if ever it exists, small doses of oi)ium 
will remedy it. 

Koel (£e Conconrs Mid., May 3Gtb, 1888 ; Arch, of J'ed., 
Oct, 1888) thinks highly of boras given internally. For children 
under one year the daily dosage is 7 to 15 grains, 15 to 22 gi-ains 
to those under live years, 30 grains under ten, and up to T6 grains 
for an adult. The medicine is divided into equal doses for every 
hour, excepting the child being asleep. The drug produces abundant 
salivation in a short time. So local ti'eatnient of any kind was 
arlopted. 

C. Boeae {Tlierap. ifonnlsh., 1887, 10) has given oil of tar. 
peiitiue for the last four years. Sixty cases are rejTOrted, with five 
deaths. The oil was ^ven in teaspoooEul doses three times a day, 
and a little ether added to correct the tasle. In addition, a dessert- 
spoonful of a 2 per cent, aululion of aulicjlute of soda whs givci' 
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every two hours. Uiifler thia treatment the fever and frequency 
of the pulae diminished rapidly, the duratioo of the disease was 
ahortened, all the general symptonia underwent improvement, and 
symptoms of asphyxia only proved menacing in one case. 

The patients were well supported. No symptoms of intoxica- 
tion occurred. 

£. Boientlial (Tliirap. Mcmatsli., 1888, 5) reports successful 
results of the local application of a 10 ]ier cent, solution of pyri- 
dine, the throat being garbled after with a 3 per cent solution 
of chlorate of potash, or an inhalation of a 3 per cent, solution of 
carbolic acid. The treatment was applied to thirty-eight adults, 
who all recovered ; and to twenty-six children, of whom seven died 
of laryngeal compheationa. 

Cholewa {TIterap. MonalsL, 188S, 6) tried painting the nose 
in two cases of oasA diphtheria with a 20 i>ei' cent, solution of 
oil of menthol ; recovery took place in both, with a rapid amelio- 
ration of bad symptoms. 

S. PertnsBis. 

Eobiaon {Arch, of Fed., Dec., 188T) has employed of late a 
" Bemple's atomising inhaler," attaching a tube to it, which can be 
placed in the child's mouth. He hax been successful in relieving 
the cough and expectoration beyond expectation. The solutions 
used were ; — No, 1, 5 per ceut. solution of carbolic acid; No. 2, 
5 per cent, solution of eucalyptus oil in liquid vaseline ; No. 3, 
Dobell's solution ; No. 4, Keating's solution (thymol gr. xv, 
alcohol Jiij, glycerine Jss., water Jxxxiv); No. 5, muriate of 
cocaine gr. xxv, resorcin gr. xxviij, water jij. Solutions 1, 
2, and 3 were used when the cough and expectoration were 
not troublesome ; in case expectoration was difBcnlt, or the mucus 
tenacious, No. 3 or 4 was used. If the cough were severe, No. 5 
served a good purpose, and it was nei'er necessary to give 
anodynes internally either to relieve the cough or procure sleep. 

Bonnenbergar {Deutach. Med. Woeiiensck, 1887, 14) advocates 
the use of antipyrin. He has tried it in about seventy cases in 
doses of a grain, or something under, in very young children, three 
times a day, to 16 grains in adults. Its effect was in all cases 

Weadt (Philadelphia Med. News, June 2, 1888) has foUowed 
Bonnenbergor's directions, giving a seventh of a grain to very 
young children, and gradually increasing the dose according to the 
age of the child. The drug was administered dissolved in a little 
water and raspberry syi'up thi-eo times a day, and sometimes onct) 
at night. It has served him better than any other drug. He 
claims no cures j but it fiivours an easy course to final recovery, a 
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mitigation of the paroxyams and a reduction m their number, and 
certaJnly a freedom from com plications. 

Oaanr {Alhjem. iriener J/erf. .^eii., 1888, 15) compares Michael's 
treatment by insuf&ations of benzoic aciU in T6 cases, the aveni:^ 
duration being 43 days, and the distress caused not inconsiderabie. 
Antipyrin, on the contrary, always diminishes the number of 
coughs in the 24 hours, as well as their duriition and intensity. 
The duration seldom extended over 34 days. The mean dose wan 
a grain and a half per diem for each year of age. In fire caaes 
with pulmonary complications the effect was negative. 

Antifebrin gave much less favourable results. 

Kettier {Revue Med. de I' Egt, abst Lancet, 1888, i. p. 83) recom- 
mends the oxymel of squill, with, if net-esaary, occasional ipeca- 
cuanha emetics. The squill should be given on an empty 
stomach, and as it is only given once a day, the afternoon is 
chosen, midway between dinner and tea. An ounce and a half is 
divided into six parts, and one given every ten minutes, until the 
ivhok' is consumed. The success of this method is attested by 
ProfB. Remy and Schmidt, who have usetl it extensively, besides the 
author. The preparations used in tlie oxymel scillitique of the 
French Codex, which differs somewhat from that of the British 
Fharmacopoeia, and the three authorities all insist on the par- 
ticular jireparatiou being used. 

Widowiti ( ffie/ier Med. Wockem., 1888, 17) has tried the same 
plan, and he has found tlie cough diminish in one case from 24 
times to 6, in a second from 10 to 2, in another from 23 to 3, in 
a fourth from 24 to 0, in the 24 hours. He does not think it 
affects the dunition of the malady, 

6. liaryugismus Btrliliiliis> 

pBrcBval (Lancet, 1888, voL ii, p. SGI) haa treated 24 oases 
with autipyrin. One qase is given, typical of all. A child 
18 months old was seized with dys|)ucea during inspiration and 
convulsions. Ipecacuanha emetics fidling, 2-grain doses of anti- 
pyrin were given every hour, with the satisfactory result that the 
difficulty of breatliing ceased and the child fell asleep. The same 
dose was then given every two houra, and the next day the child 
was well. In only one case did tlie child require 5 grains. 

7. Bronrhilis. 

Frisdtender (Abs. Archives of Fi-dhUrica, April, 1888) siieaka 
well of antipyrin in acute bronchitis, the duration of the disease 
being shortened from the usual period of two or three weeks to 
about eight days. It was fimnd most useful when tlie tempera- 
ture exceeded 102", and tlif ilrug acts more enwgetioally in the 
robust and well uourislnd than in the weiik and di'liiiuo. The 
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rioae should vary from about 10 to 15 grams from two to five years 
of age. Jts action continues f lom twenty to tweuty-fovir hours, and 
it produces profuse perapiration, quiet sleep, easier respiration, less 
dry cough. With it the author uses wine, tonics, laxatives, and 
caffeine. 

8. Broucho-puenmouin. 
AnsalHoneT (Lancp.t, June 2, 188t 

severe broncho- pneumonia in cliildii 
ice-bags j and he recommends the pit 

BO successful. The canse of the disease does not, in his experi- 
ence, intluence the employment of the ice-bag, It may be used 
with much success even in cases of bronvho-pneumonia secondary 
to tracheotomy ; but still more so in cases of influenza and 
measles. 

The chief merit of the treatment consists in the maintenance 
of the strength not only of the heart, but also of the respiratory 
centres and nervous and muscular aysl«uis. Alliumiuuria is not 
made worse ; the duration of the disease in, on tlie whole, shorter, 
and convalescence is rendered more rapid. The employment of 
cold doea not obviate the necessity for stimulants, but it renders 
them less necessary. 

9. Pneumonia. 

HoU (Med. Becord, A.-piil 7, 1888, and reprint), in an article on 
the cerebral symptoms in the pneumonia of children, wislies to 
emphasise two points in his experience: — {1) That in liyjierpyrexia 
the cold pack is safe, and the most efficient means to reduce the 
temperature and thus abate the bram symptoms; (2) that anti- 
pyrin is useful, not so much for i-educing the pyrexia (for this the 
cold pack is the safer and more satisfactory), bat to allay rest- 
lessness, quiet delirium and cough, and promote sleep. For this 
purpose, doses of two or three grains ai'e sufficient in an infant 
of from six to nine months ; double that dose at eighteen or 
twenty-four months. The dose may be repeated every six or 
eight hours. 

10. Intcsllnal caiarrh. 

WWowit* (Jakrb.f. Kinderheilk., Bd. xxri. Heft. 3 and 4) dis- 
cusses the treatment of intestinal diseases by iiaphthalin ; and he 
cornea to the conclusion that, while inoitai-ative in dyspeptic con- 
ditions, and where there is much vomiting, it is to be preferred to 
every other drug in catan'hal conditions, because, by checking 
fermentation, it prevents the developuieut of chronic catarrh. 
¥ivB to fifteen grains may be given daily. A combination with 
alcohol, tinulure of opium, and oil of peppermint was well toler- 
ated, ami useful also id checking pi-oi'use iliarrhaia> 



d 



kM 



: OF TRKATKENT. 

11. Ilabitiia.1 constipntiou in infants. 

Eustace Smith (Bril. Med. Journ., July 7, 1888) haa a good 
article on. this subject. The varieties of constipatioo recognised 
by the author, and their treatment, are as follow ; — Infants at 
tile breast are by no means exempt ; it is thea due to deficiency 
of Bugai- in the breast-milk, or to the milk forming a more solid 
curd llian is usubI witb human milk, A teaspoonfiil of syrup 
given three or four times a day before a meal will often quickly 
i-estore the normal regularity of the bowels. (On the influence 
for good in this way of sugar see also Jacobi, Arclt. of I'ud., 1888.) 
Constipation is often due to excess of starcb, by which means a 
mild catarrh is set up and maintained. An excess of rauous is gene- 
rated, and the muscular coat, in consequence, gets no grip of it* 
contents. Dryness of stool causes constipation. A baby whose 
motions are habitually costive will resist the action of the bowels 
as long as ]iossible, knowing well the pain that it safibrs at defeeca^ 
tion ; in the same way smiiU fissures are often apt to form, and 
they tend to make matters worse. 

Torpidity of bowels induced by opium is by no means «n- 
coramon. If with an inelasticity of skin (when pinched up, it. 
slowly recovers its natural smoothness) there be contracted pupils, 
and drowsines-s, the abuse of narcotics should be considcrnd. 

For over-inspissation of the excreta, see that the child has a 
snfHciency of fluid with his food ; and it is well to make him 
drink now and again plain filtered water. The possibility of thirst 
seems larely enteilained. A dessertspoonful of some natui'nl 
saline aperient water given at night aids the return of the uatui-al 
consistence of the stooLs. 

For intestinal catarrh, the starch of the food must be cur- 
tailed, nieamt tidten for ensuring fine division of the milk curd, 
and special iittention given to conipletely encasing the child in 
warm clothing— flannei. 

Of other measures, a Castile soap suiipository and glycerine 
—both old-fashioned remedies — find favour with Dr. Eustace 
Smith; but for permanent cure, internal remedies are greatly 
to be preferred. Nitx vomica, belladonna, senna, and caluntliti 
form one good prescription ; the liquid extract of cascara and 
belladonna another ; and, where the evacuations are very dry, 
sulphate of sodit or some other saline aperient. 

■3. Cholera inraninm, 

Sven von HofBten (Arehiv f. Kind., x. 1) gives a report upon 
998 cases in the HoKjjital for Children at Stockholm from 1260 to 
1882. The deaths were 734, or 73-5 per ci-iiL. As regards treat 
luent, the author plucL's liel'ore all t^jnii' and stimulant ii 
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ether, camphor, cliampiigne, cognac, coffee, and strong tea. in 
baii cases, the subcutaneous injection oE ether or a sohition of 
camphor in oil {1 in 10) has given good results. The niuitard- 
bath IB also i-ecomnjenileU ; hut wet packs t«nd to Rxcite collapse. 
To combat the cause, bismuth, naphthalin, and caloinpl are re- 
commended ; and for the vomiting and griping, hydiali- of chloi-al 
injections are advocatecl. . 

I3> AdjnnmiR. 

Ferreira [Reaue Me-n. de Mai. de VEnf., Aug., 18S7) writea in 
favour of alcohol in the diseases of childhood. It should be of 
good quality, and given in snatl doses. The diseases specially 
mentioned are respiratory afl'ections in general — acute pneumonia, 
broncho-pneumonia, capillary bronchitis, asthma, tuberculosis, and 
chronic phthisis. It is useful also in infantile cholera, rickete, 
and scrofula. It ia contra-indicated in dyspepsia and hepatic 
derangements. Of somewhat similar purpose would kefir appear 
to be. Monti (Algein. Wien. Med. Zeit., 1887. 23, 23.) It ia 
made from boiled milk by adding the ferment kefir, and it seems 
to resemble the pradnct which is more familiar in this country, 
under the name of koumiss, in tlie quantity of alcohol tliat it 
contunB. It has proved useful in aniemia, wasting in any 
severe disease, chronic gastric aud intestinal catarrh, catarrh 
of the air-passages, chronic pneumonia, diseases of the kidneys, 
and articular rheumatism. It is better to give a bottle 
once or twice a day than in larger quantities, and it should 
be given for some time, when it increases the appetite, and 
leads to gain in the body-weight Nausea and vomiting are 
seldom noticed if tlie article is well prepared ; but if not, there 
is a risk in its atl ministration, and herein ia the objection to 
its use, for there are no means of recognition of the raature 
from the immature product. Two more recent articles on the 
same subject have of late appeared in the Archives of Pedintrica — 
line by I^. Longstraet Taylor (May, 1888), giving a very favourable 
opinion of it as an iufant food in marasmus; the other by 
Dr. BniBh (July, 1888), critical in its nature, and chiefly contesting 
the statements of Dr. Taylor. Dr. L. Taylor — discarding the dis- 
|iutable matter — makes the following im])ortant point— that found- 
lings do well on ke6r as a food. HJs observations extended over 
A period of five montha, and it was first used on a few apparently 
hopeless cases of atrophy. A small number refused to take i^ 
nearly all required coasing at first, but after a, few meals came to 
like it; not a single case died. The author thinks, in opposition. 
toMonU, who advocates one or two meals only in the day, that the 
greatest benefit is derived from ita sole aud continuous use for at 
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least six weeks If the infant bt^ less than & mouth old, it should 
bi! diluted oue-thii-d with watt'r, and gradually given atrougev, 
until at six wi^eks it be taken undiluted. Id children over a year 
old crackers and toiist may be given with it, and one meal a day 
may couaist of farinaceouB food. In young infante, young or weak 
ketir ia best ; for those older, the medium or even old kefir may be 
used. But in extolling kbfir, Dr. Longstreet Taylor Ei>BakB in 
disparaging terms of kounii^. It ia upon this that Dr. Brush 
fastens his criticism, and in tbat matter he certainly carries hia 
reader with him. Whatever may be the nature of the " kefir 
grains," they evidently produce a change in milk which closely 
resembles, even if it be not identical with, the product known in 
tJiia country as koumiss ; and whereas very little is known about 
kefir, and no one makes it, koumiss ia in the hands of a respectable 
firm,* and is made of as nearly known a composition as possible, 
and it is to this article tliat ws must look in England if fermented 
milk is to prove of value as an infant'a food. 

14. Articular rhvuntHtism. 

DonmiB (.fahHt.f. Kind., xxvii,4) describes the effect of antipyrin 
and thallin in acute rheuukatism. Antipyrin acte readily upon 
acute articular rheumatism, but not quite so promptly as salicylate 
of BOtla. The author recommends the antipyrin in cases whei-e 
the temperature is high, and that it be followed by the salicylate. 
And be think.i that small daily doaes of antipyrin for a long time 
prevent relapses. 

Sixteen cases 
young children it 
times by albuminous u 

13. Chorea. 

Lagronx nn,l Dnpri {Remie Mens, des Mai de V£n/., March, 1887) 
have given antipyrin in twenty cases, and they conclude that it 
is one of the most rapid, certain, and iuoft'ensive agents for the 
treatment of this disease, whether before or after puberty. Dimi- 
nution of the abnormal movements will usually begin in four to 
six days. The patients were soon able to sleep and eat in comfort, 
and the movements gradually disajipeared. The dose was about 
7 grains five or six times daily. 

I have tried this remedy now in five or six case^, and have 
given 5-grain doaes tliree times a day, and the resuUs lead me to 
think that the drug may accomplish what ia here stated. — 
J. F. G. 

It(. Eserine poisoning in chorea. 

LodderBtadt {Berl. Uin. Wochcns., 1888, 17). A little girl of 



e treated by tartrate of thallin, but in very 
5 marked by colic, watery stools, and sorae- 
e and casts. 
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nine years, with intractable chorea of long atauding, wiia ailniitti'il 
uniiui- Prof. Henoch for the purpose of trying the subcutaneous 
injection of sulphate of eaerine. A quarter of an liour after the 
&«t injection of '0005 gramme the child became much agitated, 
vomitful repeatedly, and had bad heEkdachc. A few minutes later 
abundant Bweating and salivation came on, the pulse became 
small, threaiiy, and slow, the pupils strongly cuntriicted and 
sluggish. These phenomena lasted six hours without any modi- 
fication of the choreic movements. 



Sdmmabt. 

There is nothing additional to be supplied under this heading. 
So far as I have been able to ascertain, the year's progreas has 
rather Iain in good papers on descriptive mediciue; that is to say, 
on points concerning the natural history of the various dlaeasea 
than in their moditications and alleviation or cure by remedies. 
Some of these, but a by no means exhaustive list, are enumerated 
aa follows :^ 

Townaand, Incontinence of Urine {Arah. of Ped., Dec, 1887). 
A good resTimS of the subject. 

HiisdibBrgon Chronic Exudative Peritonitis {Arch./. Kind., 
1887, ix. 2 ; abet. Arch, of Ped., May, 1888). 

BteSen, Acute MyocarditL^ (Jahrb. f~ Kind., xxvii, 3). 

Jacobi, Therapeutics of Diphtheria {Phil Med. Neust, June 16, 
1888 ; abst in Arch, of Ped., Aug., 1888). 

Ehring, Salicylate of Bismuth in the Treatment of Diseases in 
Children {Jalirb. f. Kind., xxviL 4). 

Simon, Treatment o£ Convulsions, Aniemio and other, in Child- 
ren (Gas. Med. de Paris, March 3, 1888). 

Gowera, Birth Palsies (LoTicet, April 14 and 21, 1888). 

Lorett, Cerebral Paralysis in Children {Boston Med. and Swrg. 
Journ., June 28, 1888, reprinted). 

BaiTich, A Clinical Study of the Etiology and Treatment of 
Bummer Diarrhtea of Infants {Medical Jfews, July 7, 1888). 

Ualgf, Dietetic Management of Summer Diarrhoea (Medical 
ip-eics, July 7, 1888). 

Lots, Dietetic Management of Summer Diarrhcea ( Weekly 
Medical Reviein, Aug. 18, 1888). 

Hnchaid, Treatment of Adynamic and other Conditions by the 
Hypodermic Injection of Catfeine {Jiev. Men». dee Mai. de VSi^., 
June, 1888). 

Comby on Some Forma of Infantile Stomatitis {Rev. Msna. dea 
MaL da VSnf., Sept. and Oct., 1888). 
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Saint-Philippe, Blistering in Infants (Eev. Mens, des MaL de 
VEnf., Sept., 1888). 

Ferrers on the Treatment of Pertussis by Hypodermic Injec- 
tions of Quinine (Jahrh.f. Kind.^ xxviii. 2). 

Louis Starr, Summer Diarrhoea of Infancy and Childhood (^Afed. 
Standard of Chicago, July, 1888). 

W. H. Dickinson on the Differences between Children and Adults 
in regard to Morbid Action and the Effects of Treatment {Lancet, 
Nov. 3, 1888). 

Lees, Two Cases of Hysteria in Boys {Lancet, vol. L,p. 1125, 
1888). 
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1. Pyrodin a new antipyretic 

Dr. Dre«ohfel<l {Med. C/iroti., Nov., 1888) made clinical obaerra- 
lioiis on the use vi this new antipyretic, supplied to hiia by Dr. 
Ltebmanu, of Maochester. Fyi'odia is a white, crysUillinu 
powtttir, but spEiriugly soluble iu cold water; it possesses very 
little taste, and is therefore easily administered as the powder. 
Dr. DreschfelU found that in doses of 8 to 12 grains, for several 
consecutive days, it produced no ill eflects nor fall in the body 
temperature in ItealAj/ persons. He afterwards a:dn]inistered 
pyrodin in cases of crouiuus pneumonia, scarlet fever, typhus, 
typhoid, and in acute rheumatism. Dr. Dreschfeld'a paper con- 
tains valuable details of the careful observations which he made 
in all tlieae cases ; and he sums up the results of his investigation 
ikS follows ; — 

(1) Pyrodin is a powerful antipyretia 

(2) It reduces the temperature quickly, and maintains the 
temperature at a low level for some hours. 

(3) It is easily taken, and produces marked perspiration, but 
no nausea, vomiting, or collapse. 

(4) It is especially applicable in cases of pneumonia, scarlet 
fever, and typhus ; but leas so in typhoid, owing to early exhibi- 
tion of toxic symptoms. 

(5) It is found to act where other antipyretics have failed, and 
is more powerful in action than antipyrin or antifehrin or phensr 
cetin ; and its action lasts longer. 



(C) Itredu. 
often causes diur( 

The dose reco 
an adult, and 2 t< 
hours is usually s 



tlio pulse rate, »a well as the temperature, and 

iiiiended by Dr. Dreschfeld is 8 to 12 grains for 
4 gi-aina for ohildrea One dose in twenty-four 
iljicienfc. 
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Pjcodin pnxliicea in some cases, especially in typhoid fevpf, 
toxic symptonia, jaundice, hebetude, icteric urine and even ail>u 
minuria. These symptoms are similai', somewhat, to those pro- 
ducible by antipyrin and antifebrin ; but they are more readily 
produced by ]iyro(lin ; and Dr. Dreschfeld gives a caution that it is 
not safe to give it in large doses, or to repeat the dose too often. 

9. Salicylnle or ammoDiani Tor Tevers. 

This is the title of an article by Dr. D. M, Wiok. of Iowa, in the 
Jountat of the A^aerioan Medical A uocialioii. He gives notes of 
cases of measles and other fevers wliich were successfully treated by 
this drug, and attributes its effect to ''germicidal, antiseptic and anti- 
pyretic powera," Dr. Sauerhering (JiMtrna/, March 3, 18S8) found 
in " an endemic" of typhoid, in which he had tried quinine, salicylic 
acid, and antipyrin, that " the remedy jm/r excellenee pi'oved to be 
ammonium salicylate. It invariably reduced the temperature to 
99° to 100'', keeping it there during the entire course of the 
disease, diii)iniBhing tbe rii„i' and force of the pulse, and causing, 
in the majority of cases, profuse diaphoresis." When given early 
it would generally cut short au attack, the patient being able to 
be up and about in two or three days. Dr. Bamatt, in the same 
journal (Oct. 6, 1888) confirms the observations of these two 
writera. The following is his formula i^Acid. salicyl., Jiij. ; am- 
mon. carb., Jij. ; aq. menth. jrip., Jiv. In this way ammonium 
salioylato is produced ; and a teaspoonful of the mixture is given 
every two hours. It is well borne by the stomach, and sometimes 
acts as a laxative in cases of typhoid with constipation. In other 
oases, where the dian'hcea has heen excessive, the number of the 
stools has been lessened and their character improved by the salicy- 
late of ammonium. It is also claimed that the headache and ten- 
dency to sleeplessness are lessened and the quantity of urine aug- 
miinted. The only disagreeable symptom produced by the sali- 
cylate is occasionally ringing sounds in tbe ears. 

3. Acetphenilldlne as an antipyretic. 

This drug is a derivative of carbolic acid. It crystallises in 
colourless needles, is slii,'htly soluble only in water, but in alcohol 
readily. Its antipyretic action was described by Eohler {^Wienor 
wed. Woohena., Na 26, j). 27, 1887), and quoted in the "Year- 
Book " for 1888. Since then extensive trials have been given to 
it Eumpf {Berl klin. WocJutng.. June 4, 1888, pp, 45 and 75) 
finds it an absolutely reliable antipyretic agent. In doses of 
8 gi-ains for adults, and half that quantity for children, the tem- 
perature constantly fell 3-6° to b-i" F. F. Muller {Tkere^. 
Miynalah., Aug., 1888) found the temperature in adults was 
lowered by doses of 7 to 1 1 grains, and as much aa Ifi grains 
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very mivly leqiiii'ed to be usfid. Tiie apyrexia lasted thiee to five 
hoars, and the patienta were quite comfortable, and had an 
improved appetits and more Bleep. Tlie subsequent rise o£ tem- 
perature was acxKniipanied by no chill. Dn. Honaberg and Eaat 
{Deulsch. med. ^eilnng) found the temperature to be reduced 
about 2° C. by a dose of 3 to 7*0 grains, falling gradually, and 
r that it began to rise again in three or four hoars. All these 
r authors agree that no unpleasant symptoms attend or follow its 
9 action : there is no sweating, no nish nor renal irritation, nor any 
J vomiting or diarrhtea ; and Rumpf and F, MuUer both regard it as 
I- preferable to antipyrin or antifebrin. The former observer, how- 
ever, asserts that if the drug is administered continuously, the 
temperature rises again in spite of it, and after some days the 
system becomes habituated to it, and cyanoaia may be produced ; 
but this ii only after giving doses of 90 to 120 grains. In one 
case reeorded by another writer, where given for migraine to a 
female |>at.ient, 15 gniins repeated in three hours caused vertigo, 
chilly feelings, and cyanosis, with sweatings. 

4> TrcBimenl of typhoid fever by salivylale of 
maguesiDin. 

This method of trefttraent is commented upon in the P/iaraia- 
eeutiec/ie Post, March 18, 1888, and quoted in tlie Titerap. Gazette, 
P^Jnue, 1888. According to Hnchard, the decrease of mortality in 
oaaea of " ileo-typlius " under this treatment is so great, " that the 
most enthusiiLstic followers of Ei-and's water treatment have just 
cause to be envious." The action of the drug on the typhoid 
patient is seen in the disappearance of weakness, in the dis- 
appearance of the foul smell of the mouth, a decrease in the 
swelling of the abdomen, and a lessening of the decom|iosed odoui- 
of th« faces. In cases where the drug had been used from the 
first, complications were liiit rarely observed. Even given in very 
large doses, no disagreeable effects whatever are produced ; and, 
juch preferable to the salicylate of 
s recomiriendpd some years ago by 
I action is iniicli less styptic than 



according to Hi 
bismuth treatment which v 
Dra. DMplata nnd Vnlpian, as 
, that of salicylate of bismuth. 

M. Huchard's account is confirmed 
|rj>r. p. 8. Lant. 

The formula of salicylate of magnesium 



the 



ixperience of 



0.H.COO 



t Mg + 4HA 



fit contains 746 per cent, of salicylic acid, and is acid in reaction 
1 oTTBtalline. It is prepared by dissolving salicylic acid iu. 
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watr!'. mul wLila the golutiou is lieuttd to boilinj; point carbonate 
of magnesium ia addeJ until the solution becomes eaturateil, and 
the salt finally crystallises in long colourless needles, soluble in 
water or alcoLoI. The (lose is 50 to 100 grains daily. 

ff. Treatinenl or typhoid by antispptics. 

Larons {Le Bulletin Med., June, 1888) gii-es to all cases agocxl 
dose of calomel, and then, if there be diarrhcBa, he gives iiaphthol 
and bismuth aa gr. 4, every hour, in capsules or Busiwnded in 
milk J if there be conntifwtion, he gives naphthol and salicylate 
of magnesium i& gr. 4. 

Leroux finds this treatment aids in disinfeotiug the stools, 
diminishes meteoriam, and possibly affects favourably the course 
of the disease. With reference to the genei-al treatment of 
typhoid by antipyretics, F. PaBtemaild ( IfVafsc/*., No. 20, 1888) 
has analysed the results of 221 cases which occurred between 
187iJ and 1887, and who were treated variously, some without 
drugs but by baths, some by calomel, some by salicylate of soda, 
some by quinine, and some by the new antipyretics. He found 
that those treated by antipyretics showed the lowest mortality, 
only 6-8 per cent., but the disease lasted on an average twenty- 
seven days instead of averaging twenty ; relapses also were mora 



6. TreHtmciit of typhoid fever by strophRnihus hU- 
pidus. 

Dr. PoulBt {Bulletin Gin. de T/terap., 29th Feb, 1888) found in 
three cases of typhoid that strojihanthus was a moat certain anti- 
pyretic with a persistent effect. No depression is produceil by it, 
and it couiiteiiicta the tendency to hemorrhage from the intestine. 

V. TreHtmeDt of scHrlel fever by oxygen. 

Dr. Aatley Gwawell {Practitiotisr, vol. si. Nob. 4 and 5) records 
the piBgress of several patients treated in this way. The oxygen 
was inhaled in the gaseous state, or given in solution as oxygenated 

Where inhaled it was obtained from ISrin's Oxygen Company, 
Westminster, in oylindei-s of ten cubic feet capacity, and contain^ 
ing oxygen which had been forced into them under a pressure of 
120 pounds. The oxygenated water is water charged under a 
pressure of twelve and a half atmospheres with the oxygen gas, 
and is kept in glass syphon bottles in an eflervescing state. 

Dr. Greawell's observations were made on 588 patienta in one 
of the hospitals of the Metropolitan Aaylui " 
nppeiirs to have been given freely, aometimi 
inhalations in ijiiantities of one-quarter i 



Boaril. The water 
nd lihitum, and the 
foot every hour. 



Heviewing the residts of the oxygen treatment, Dr. Greswell 
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tm^tcs : " It would appear that not a few advantages may be 
\ (leriTed from its use. The water by itself is nnduubteilly efficient 
in assuaging ilie febrile tLirst, beiug taken greedily, and ttei-eby 
Bubaerving several purposes. It reduces nausea, increases tlie 
appetite, rflduces, perhaps, the fever and delii-iumj further, it aids 
its metabolism ; it certainly serves to maintain an active mechani- 
cal fiushing of the renal tubules, and in the latter process it ma.y 
aid in the transudation outwards and removal of noxious bodies, 
possibly of the scarlatinal virus itself. Ordinary drinking water 
will not serve the same purpose, because patients can be induced 
to take but little. Nor will lemonade, and this for two reasons. 
In the first place, patients do not take it as freely as oxygenated 
water; and further, it needs to be home in mind that carbonic 
acid is formed to excess in the febrile body ; nnd this acid is 
known to interfere with the capillajy circulation ; inhalation of 
it is said indeed to excite fatty degeneration of the cells of the 
convoluted tubes o£ the kidney, and to be a cause of albuminuria.. 
Hence we may surely doubt whether febrile thirst should bo 
assuaged with lemonade or other carbonated water. Upon tlie 
whole, oxygenated water would appear to be the moat convenient 
effervescing and appetising water for exhibition to a person the 
subject of pyrexia. As regards the oxygen gas, it proved, I 
think, beneficial in many ways. Hopeless cjisea were revived by 
it, and existence was by it occasionally prolonged," In a case of 
nneraic coma, and in several cases of pulmonary complications, it 
served a useful end. " In badly-nourished convalescents the 
appetite and weight were quickly increased by it In several 
moderately severe cases the gas with the water appeared to have 
a powerful influence for good, as also in three cases in which the 
progncffiis was undoubtedly very grave. And the tendency to 
Albuminuria was, I think, without question, diminished in cases 
' n which the oxygen gas and oxygenated water were perseveringty 
I administered." 

. TreRtment of ttcnrlet fever ttj carbolir. nvld. 
[r. A. WigtosyioiVk (Lance/, vil. 1887) gives details of the ti'cat- 
nient by carl>olic acid : of 300 cases thus treated no one died. He 
claims also that as a prophylactic it is almost a specific. The dose 
oE the acid for a child of thi-ee to six years is three minims ; for an 
adult, eight minims. It uiuy be given in syrup of orange peel and 
water till the urine of the patient becomes smoky. It ought to 
be begun early to bo efl'ectuaJ, but even may be useful when begun 
a few days after the appearance of the rash, Mr. Samuel Lm 
{Lnwet, vii. 1887) confirms the useful effect of carbolic acid, and 
points out it was recomnn^i..' d by Dr, Keitli iu IS6U. 
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O. Treniinent of small-pox t»y essence ortur|»cntlne. 

Dr. Jsna, of Buenoa Ayres {Rei-nf. ■k Tkirap., ISm, 'No. U), 
treated successfully three patients affected by malignant or 
biemorrliagic small-pox with essence of turpentine. He says that 
the drug prevente the hematuria, which is one of the tirst 
B<^mptoma of htemorrhagio small-pox and purpura. An illness of 
such short duration as malignant small-pox demands that treat- 
ment to be eflfective shall be immediate, and commenced imme- 
diately upon the diagnosis being made. In many fatal cases in 
which the turpentine was tried the syiitptoma were ameliorated 
and life was prolonged until the period of desquamation, but nearly 
all the patients died of hypostatic pneumonia. 

In the cases which I'ecovered the tuippntine was gradually 
lessened till convalescence was established. Dr. Jena describes 
the rash as gradually drying up under the turpentine treatment, 
and exfoliating without leaving cicatrices. The formula which ia 
recommended by Dr. Jena is — 

Emulaion of gum . . . ... -i" diashioH. 

EsBence of turpontine ,, II diiKhinx. 

^rup "ij ilrauhma. 

EBgenoo of peppermint ... 1 rirop. 
A teaapoonful hourly. 

If there is htematemeRis or gastric irritability ice is given, or an 
infusion of iced jaboiuudi, 

10. TreHlinrnl of small-pox by camphornlcd iodo- 
form with va!««line> 

Dr. OoUeviUB. of Reims {Jisoue de Thirap., ISSS. N >. 1), Snda 
a mixture of twenty parts of vaseline with one of pr w li;red iodo- 
form and two of |)owdered camphor an admirable disinfectant for 
application to small-pox pustules, the camphor lessening the odour 
of the iodoform, 

11. TreatDient of small-pox by acctanllid. 

Dr. Baas {trmjer. Med. WocA., Jan. 4, 1S8S, and quoted in 
Therap. Gaz., April, 1888) treated seven severe cases of small-pox 
by antifebrin. He gave 31 grains in each 24 hours in a solution 
odDtinistered hourly during the daytime. He found its syste- 
matic use highly beueticial, reducing the afternoon temperature, 
relieving aU the accompanying symptoms of fever; acting as a 
nerve tonic it gives the patient ale'*p, iiiiil by r«lucing the height 
of the tenjjieratiiL'e it enables the ojguiiism bettor to withstand tha 
long-continued fever. 

13. Therapcuilvit of >liplillieria. 

Dr. Jacot)! {^FhiladeL Med. News, June 16, 1888) racommeiidB 
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chlorate of potasaiutu or sodiutu as preventive remedie!;, being of 
much benefit in cases of phaiyogitis, etc, during an epidemic 
of diplitheria ; 15 gruins for a child of h year old should be 
given in twenty-four hours ; and not more than 90 grains to 
an adult. The author declarps there is no known specific for 
diphtheria. In the local treatment of external diphtheritic sur- 
faces he advises iodol or iodoform, in powder, or with vaseline, 
claiming better results tlian with bismuth, boric or salicylic acid. 
For membi-ane on the fauceti, no violence should be used in their 
retnovaL Often nasal injections will waali them off'; but if not, 
the surface should be brushed several times daily with tincture of 
iodine or a drop of concentrated carbolic acid. All ]K)wdevs are 
oontrar indicated, except calomel ; but even this may irritate, 
Steaming is required in cases of tracheo-bronchial djplitheria ; 
but for tonsillar or laryngeal cases it is of no service, but may 
cause an extension of the disease by softening the previously 
healthy membrane. For medicating the steam the author ad- 
vlBes oil of turpentine and carbolic acid — a tablespoonful of the 
fonner and a teaspoonful of the latter, poured into boiling water 
hourly. In cases of nasal diphtheria general sepsis is specially 
liable to occur ; disinfectant injections must therefore be com- 
menced early and continued hourly for several days ; and he re- 
commends solution of chloride of sodium (| of 1 per cent), satu- 
rmted solutions of boric acid ; or one part of bichloride of mercury, 
thirty-five of chloride of sodium, and five thousand of lime-water ; 
or carbolic ftui<l 1 per cent, soludon may be used. The injecttons 
should be made hourly, with a glass syringe with a soft rubber 
mounting ; or by a Davidson's atomiser. The fluid injected 
should return by the other nostril. If the nose is too much 
blocked up by membrane, it should be cleared out by a probe 
wrapped in cotton wool and dipped in carbolic acid. 

Over enlarged glands, Jacobi recommends the application of 
an ointment of iodide of potassium and lanolin. He also urges 
the internal administration of perohloride of iron in hourly or 
half-hourly doses, not only for its general effects, but for its astrin- 
gent and antiseptic action on the diseased surface. He gives his 
approval to the treatment by internal use of bichloride of mer- 
cury as well as its topical application. Cardiac stimulants must be 
given early ; several grains of digitalis may be required daily, 
with or without the sulphate of spai'teine. For paralysis after 
diphtheria, digitalis and strychnine are recommended. 

18. TreHtmcnl or diphtheria by pei'oxidc wf hy- 

Dr. Hataeld [Arch, u/ Ped.) revives the treatment of diphtheria 
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by aqueous solutions of hydrogen peroxide. Thn gtia is not on- 
Teuiently prejmred or used by tlie betlKiile ; but the solntton is a 
clear, coIouTlesB Huid of little taste ; and, witljout being caustiu 
or escharotic in action, it is a moat efficient antiseptic. Dr. 
Hattield treated eighteen coses, occurring within a few weeks, 
with suoceas by the hydi'ogfii pei'oxide. 

This trefttmeut was I'ecom in ended in 1886 by Hofmokl, of 
Vienna; and an abstract of hw paper, from the Vierier Sled. 
Preste, was given in the " Tear-Book " for 18H7. 

14. TroHtnieiH or diphtheria by hjposalpblte of 

Dr. Fraitnlglit, of New York (Archiv. of Fed, Oct., 1888), hasi 
treated about thirty cases of diphtheria by this remedy in the 
strength of Ji, to ^it, of water, of which solution the dose was 
^i. for cliildren under twelve months old ; to older cliildren solu- 
tions up to twelve times this strength were given. Locally the 
solution was used in a spray atomiser, and in some was applied 
by a brush ; and in nasal coses n syringe y/OH used. The group of 
remedies, of which the hyposulphite is one, act both locally and 
constitutionally as germicides, but it ia to it^ tO|)ical action that 
Dr. Fruitnight especially calls attention ; of his thirty casfs, two 

1.1. TroatnicDl of diphtheria by iqjtM'tiou of per- 
cbluride of iron iulo liie nostrils. • 

The method of Gaelpa {Jrch. ds i'alol. Inf., Slay, 1888) is to 
inject pei-chloride of iron into one of the nares by a pocket 
syringe and let it escape by the other nostril. In this way the 
naves and fauces are irrigated, and if no false membrane has pre- 
viously existed, it will be prevented from foi-ming, or small por- 
tions already existing will be destroyed. He uses 5 to 10 per 
cent, solutions of the perehloi-ide, injected in severe cases every 
quarter of an hour during the day, and every half hour at 
night. The treatment is described as '■ easy lor the patient and 
easy for his physician and friends " ! 

16. Trealmcnl ordipiitiirriH by nnti«opii<' riimlnrn- 
tions. 

Dr. Paterae {Bull Gen. de T/ierap., 15tli Oct, 1888) believes 
that the l>«st mode of treating diphttieria is by vapourising anti- 
septic substances. He plii(;es an antiseptic solution close by the 
Lied of tlie patient (the whole being surroundeil by cur^ins), 
ill n tray heated by a stove; tliese fumigations present three 
advanl-ages over other methods of treatment: ease of introduc- 
tion, suivnesR, and rapidity of absorption. If the medicament is 
introduced by moulh, to he nljsnrbed by the alimenlnry muoonH 
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memVirane, it is liable to be altered by the digestive jaices, 

whereas administered as ii " vaponrising " it is readily absorbed 

by the respiratory mucous membrane. The rajiidity of absorption, 

too, is, Dr. Paterne points out, much greater by the respiratory 

mucous membrane than by the alimentairy canal. One advan- 

I tMge of the method of moist inhalations is that the wurmtb and 

I moisture themselves are important aids in ti-eatment, while the 

antiseptic substances used in the inhalations are of use localiy 

and by their absorption into the general system. Ur. Paterne 

recommends for vapouiising, a solution of carbolic and salicylic 

acids in alcohol, and quotes very favourable reports from various 

physicians, 

I IT. Treatment of diphtheria by piloenrpine. 

' Dr. Valdernuna [DeuUche Med. Zeitung, No. 50, 1888) rei>ort« 

yery favourably on the treatment which was descrilied in the last 

"Year Book of Ti-eatment." He finds that by the salivating 

effect of the drug the inflammatory affections of the mouth, 

pharynx, tonsils, dnd salivary glands are relieved, and tUat the 

prot'uae secretion softens the membranous deposit and prevents 

its union with the mucous membrane. The patient must have 

good food and stimulnnta with the pilocarpine. Dr. Jacubl 

{Arckiven of Fed.) regards the pilocarpine treatment as dangerous. 

I 18. Treutmcnt of diphlhcria hy ehloml. 

I Or. Adolpha Uerder (Remte de Thkra,>., Feb. 15, 1888) ad- 

I ministers the chloral in the form of a 30 per cent, solution of a 

I syrup of the hydrate. When the tongue is thickly coated, and 

I the febrile condition marked, he commences the treatment by an 

emetic, and ipecacuanha is the best. After nausea and vomiting 

have ceased, U to 5 grains of chloral, according to the age of the 

patient, and given every half-hour^ and the doses should be given 

after and not before other drinks, so that the throat shall 

I become saturated by the drugs ; if no fluid is taken before the 

chloral, pain is set up in the stomach. In children especially 
it is necessary to press the treatment, and they often fall into a 
drowsy condition from the chloral. Dr. Mercier also applies 
I externally belladonna ointment to diminish the swelling in the 

ueck, and allows the patient to eat and drink as freely as he 
I wishes; after twenty-four hours no cluinge is detectable in the 

I condition of the invalid, but in forty-eight hours the false mem- 

branes have comjiletely disuppeared. As soon as the membrane 
. has separnte^ the chloral begins to give pain on swallowing it, and 

V its administration should be stirppcd, and the patient fed freely J 

L with quinine and tonics. Ur. Mercier avows the treatment is J 

I useless when the larynx i» involved. I 



19. TreatmcTil of diplithcria hy mcDlhal. 

Cholewa (jf'fer"/;. Monatahefte, laS8, iL 284) reports most 

I favourable results from the applioitiuu of plugs of cottoa wet 

I with a 20 per cent, oily Bolution of menthol to the nose in casea 

of nasal diphtberii). In cases in which syringing the nose had 

been impossible, ou nccount of its being entirely filled with laeni- 

brane, this method seemed rapidly to remove the membrane, and 

to bring the diphtheritic process to a stauUatill {quoted from 

1 Intern. Jour, of Med. Sciences, Oct, 1888). 

I 30. Ti'eatmcnt of diphtbvrla by ■nercurj' and Ice 

I and quinine. 

I SohmceiUer (Rea. Mem. des Mai. de I'En/., June, 1888) ho- 

K lieving that the local manifestations precede the gonerul infection, 

r writes that it is important to act locally upon the disease by mild 

non-irritating antiseptics, and to treat the neighbouring lymphatic 

glanda with ice and mercurial ointment, and to combat the 

L general infection with quinine, eta. To the diseased surface the 

I author applies a 1 per cent, solution of carbolic acid, or oil of 

I turpentine, the latter by preference, being non-irritating and non- 

I caustic. The applications should be made with great care every 

F three hours. The neck should be surrounded with an ice-bag, 

and mercurial ointment slipuld be rubbed into the enlarged 

glaads. Internally calomel should he given at the commencement 

o£ the disease, both for its laxative and its autipitrasitio eGTect : 

sulphate of (j^uinine should be given in auBicient doses ; chlorate 

of potash in small doses and a sufficient quantity of benzoate of 

soda combined with sulphuric etjjcr. If not practicable to use 

oil of turpeiitine locally, It may be givon intevnally in 5-drop 

doses with water or wine three or four times in twenty-four hours. i 

We thiiTf this very vigorous treatment with so varied an assortment 

of drugs will scarcely commend itself to physicians geuernlly, 

ai. Treatment of diphtiieria by ficraping ofl* the 
membrane. 

Dr. Oaaoher, Hoci^tiS Medicale des Uopitaux {Rente de 7'hcrap., 
No. 3, 1888, p. ISl), believing that the local deposit of membi-ane ■ 

is the source of the general infection in diphtheria, insists that the J 

projjer method of treatment is to forcibly BCi*ape away all particlfis ■ 

of membrane, ajid then to apply some caustic. To sci'ape away I 

the membrane, he vigorously rubs it ott' witli a plug of waddiug ■ 

rolled around it stick ; it is lirat dipped iu the caustic solution of g 

camjihor of carbolic add. In thi: intervals frequent irrigations of 
i the throat are matte with carbolic aoiil. 

I 92. Treutiuc'ut of dipbiiieria by lurpewtlue. J 

I Dr. M. C, Eoese {Tluru^. J/muiU.. January. ISh^) ^iialyatxl I 



sixty cases in which this treatment wfta I'eaortpd to. The mor- 
tality was 50 per cent. Thrice daily he administurfd oil of 
turpentine with spirits of ether, but at the same time he gave 
salicylate of soda internally of a strength of 2 per cent. It was 
found that the fever rapidly diminished, as well as the rapidity of 
the pulse ; while the headache and the pharyngeal soi'eness became 
alleviated. 

3S. Treatment or dlpbtheriB by borax. 

M. Hoel {Revue de Therap., No. 17, p. 463) treated all hia 
patients during an epidemic with borax aoii nothing else. The 
dose for an adult is 45 to 75 grains, for a child under one year 
7 grains. M. Noel has administered as much as 32o grains in 
twenty-four hours, but no greater effects were obsei-vable than 
with bO or 70. The borax should be given in hourly doaes. It 
is said to rapidly excite copious salivary flow, and in being 
eliminated by the inuciiiarous glands of the throat and the 
salivary glands, it softenu, dissolves, and removes the false mem- 
branes. The author condemns any otiior local intei'ference, such 
aa caustics, cautery, and insufflation of |)Owdera. 

34. Treatment of dipltllieria by salicylates and 
chlorate of potassinm. 

Dr. Liohternuum contributes an article to Med. Oboz. (No. 24, 
1887) describing his treatment. This commences by a foot-bath 
of fifteen minutes' duration, of mustard and water. After this the 
child is removefl into a room already disinfected by chlorine gas, 
and there the phaiynx is mopped out four times a day iiy a 
solution of salicylate of soda in glycerine (1 part of the first to two 
of glycerine), and made to gargle every half-hmir with a solution 
of chlorate of potash (1 in 30). Internally the child is given a 
solution of chlorate of potash, and this is after each dose quickly 
followed by a dose of a solution of hydrochloric acid. The theory 
of tbe'author is that under this treatment (1) the sweating and 
the chlorate of potash contribute to make the blood thicker, 
and consequently richer in salts— nnfavoui-able conditions for the 
development of the diphtheritic mioroba (2) The rapidly succeeding 
internal adminiatration of chlorate of potash and hydrochloric acid 
is supposed to develop free acids of chlorine, which in their nascent 
state are '' niicrobicides" and oxidisers. This treatment, what- 
ever the truth of the theory, seems, like many others suggested, to 
be unpractical. Young children will not gargle, and in fnw cases 
can rousing the child for half-hourly medications be practised with 
advantage. 

93. Apomorplilne In tile li'eatment of dlplillivrla. 

Hnjioi i^m Prog. Ginecol, July 10, 1887 ; and Archives of Pedr., 



Jan., 18S8) writes thnt the atat« of asphyxia from false membrane 
iu the larynx often prevents the ttction of emetics. lu auch cases 
apomorphine is very etTective, its emetic action not being inter- 
fered with vLatever the degree of laryngeal obstruction. The 
drug may be dissolved in cold, or better in hot, water. It should 
be prepared fresh on each occasion and administered hypoder- 
niically. 

26, TreHtment of diphtheria by corrosive sBbli- 
mate or naloinci. 

Stumpf {Rev. Metis, dcs Mai de VEnf., March, 1888, andre- 
ported m Archives of I'edr,, Se])t., 1888) sprays the pharynx with a 
solution of bicliloride of mercury by a Bidiaitlsoa's atomiser every 
three hours. He found in many cases that the development of the 
false membi'ane was arrested, and ditficulties of deglutition became 
diminished. In three to five days the membrane could readily be 
detached ; in no case were there signs of mercurialisni, except in 
one, in whom there was free sahvation for three or four days. 
, Cotbln {New York Med. Joiirn., Mai-ch 10, 1888) believes that 

I the only way to introduce sufficient mercury into the system is by 

volatilising the di'ug. The child is put In bed under a canopy, 
and by means of u lamp calomel is volatilised. One drachm 
should be volatilised in one minute, and in the case of a child 
of eight or ten years, from 40 to 60 giitina ai-e volatilised every two 
or three hours during the lirst day. After this less frequent vola- 
tilisations are used. In some cases they have been continued for 
a week. Of sixteen cases thus treated, thirteen recovered. 

37, Treutmvul or diphtheria by Kulpbur internnlly. 

I KnaggB (Thenip. Gas., March, 1888) advocates the internal 

use of small doses of sulphur suspended in a viscid mixture. This 

method answers as well as iiisufilation of sulphur powders, and 

, with less distress to the patient. His formula is — 

Predpilatcd sulphur, ^isa; chocolate powdor, ji; cinnamon water (1 in 
40), %j : jflyiwrin tD nmko jiii ; half la one teutii>ooiifiil, to be Utkea every hoLU', 
slowly BWHllowed or sipped. 

IS8. The reediuK in diphtheria. 
Kt. Ouelpa {Rtvus de Thirap.. Juno 16, 1888, p. 327) believ- 
iDg tliat complications are sometimes set up by solid food, thinks 
that diplithoritio patients should he nourished by liquid foods, espe- 
cially milk, and that the passage of solid food may lead to 
the reci-udescence of a diphtheria that appeai'ed to be cured. 

M. Cadst de OaBsecourt, on the contrary, does not agree in the 

opinion that the relapses in diphtheria are set up by solid 

L food, but that they are raUier a. part of the history of the disease. 

I He thinks, however, that when there is much fever it contra- 

indioatee a too ahundant feeding, 
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1. The treatment of wonads. 

Dr. Eydygier {Bfilny. stiia Gtntritlhl.fur Chirurgie., 1888, No. 
xkEv.) advises that no iJrainage-tubes should he used for wouada 
likely to lieai by finit intention. 

All wounds should be most carefully cleariHuct. This should 
not he effected by rough and fi-etjuent Biranging, but by arresting 
hII bleeding, removing all diHea^ed tissue, and then well washing 
the'Hurface with an antiseptic Rolution. The antiseptic solution 
used for this pui-poae should be weak. 

Much damage is done by the rough sponging of woiind- 
sui-focea and the use of strong antiseptic lotions. 

No clot must l>e allowed to remain in the hollow of a 
wound. The union of the wound by sutui-e should be light. 
There should be no traction upon the akin. 

Compression should always be employed, so ms to jiresa 
together the deep surfaces of the wound, and thuH oljliterate the 
wound cavity. 

The best dressing is iodoform gaune dipped in a solution of 
cori-osive sublimate. 

3. A new nntiseplic dressing. 

Mr.H«wetMm (Unc,>^.l. June 3.% 1888) uses China grass. It is a 
itfift, silky, and very highly al.isorltent fibre. The combings form 
an elastic silken wool, which, when treated with + per cent, of 
salicylic aci<l, provides an excellent surgical dressing. The value 
of the material has been proved by an extended trial. It keeps 
the wound dry. When applied under the piessure of banduges 
the material still retains its absorbent i{ualitk's, itnd does not cake 
when pi-operly teased out before use. 

8. Creolln as a dressing for wounds. 
Prof. Esmarch {CerUridbl. /. BackUi-lologie, 1887, Bd. ii. p. 295) 



etatee that creoliu ia uon-poiaonous when administered to animals 
in large doses. It has a potent destructive effect upon bacteria, 
even when iiaed in weak aolutiona. In this direction it is more 
efficaciOHB than a solution of carbolic acid of like strength. Car- 
bolic acid, however, is more active against the anthrax bnoillus. 

Oreolin arrests decomposition, but not so well as carbolic acid 
does. It is, however, a most })otent deodoriser. 

It is stated to be of somewhat uncertain composition, and hay 
BD objectionable smell 

Dr, Kortnm {Bermerkungen titer die itrxtlicke Anwendung des 
Urevlin, Hamburg, 1888) speaks very highly of creolin as an 
antiseptic. A 2 |)er cent, watery solution should be used to wash 
the surgeon's hiinds and the skin of the part to be operated upon; 
t^so to keep instrumeats in, and to cleiinse foul wounds. 

A J per cent, aolntion is employed for washing opei"ation 
wounds, for washing out the vagina, and as a gargle in diphtheria, 

A solution of 1 in 1,000 is excellent as an iujection in gonor- 
rbo3H, and as an antiseptic lotion for washing out tbe bladder. 

A 2 per cent, solution can be used in the form of an oiut- 
nient, an oil, and a powder. 

A 5 per cent, solution in oil has a potent effect upon animal 
parasites, and has been used with good results ia itch an(! tu 
destroy lice. 

Creolin is very soluble, is non -poisonous, is non-corrosive, and 
is cheap. It does not damage instruments. 

Two objections are urged gainst it. The smell is objection- 
able, and the solution is opaque, and is, for the latter reason, not 
adapted for keeping instniuienta in dyring an operation, 

i, Trii^hloridR or iodine rs a dressing for wonncli^ 

Dr. Lwiganbuoh (Berliner klin. Wochsnachr., 1887, No. 40). 
This substance (lOlg) takes the form or an orange-yellow 
powder. It is very volatile, and is sold in sealed tubes. It bos a 
very pungent odour. 

It is soluble in wnter, and forms a mahogany-coloured fluid. 
This solution contains free iodine and chlorine, and must be ke])t 
from the light. It is especially apt to break up into its comjio- 
nent elements when brought in contact with organic matters. It 
is a powerful antiseptic, and ia non-[ioisonoU8. 

S'or surgical purposes — to wash the hands, to cleanse sponges, 
to protect instruments, and to wash an operation wound — it is 
used in the form of a solution of from 1 to 1,000 to 1 to 1,600. 

It acts somewhat injuriously upon instruments. As a dressing 
it ia applied on gauze. Ite author Bpe.akB vetyhighly of ito sur- 
gical value. 
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A. lnlu!$arial varlli an u pw\v<l«-r (nr diTHMiig 
wounds. 

Dr. Habart (fVi'-nt-.r med. Presse, 1888. No. 9). Infusorial 
earth is met with either in the form of a fiue, soft, white powdei- 
like flour, or as a firmer atid friable siibstAnoe of a gray-white 
coJour like chalk. 

The wtrth is prepared simply hy heating it to a red heat. 
It may be used pure or in comhinfltion with Eome antiseptic 
Bubstunce. It is very absorbent, and cau take up fnmi five to 
seven times its weight of water. It combines with antiseptics 
readily, and retains them well. TJie best antiseptics to combine 
with the earth are salol, salicylic acid, or iodoform. The com- 
pound powder, so prepared, is applied to the wound in the same 
manner as are the various other powders used as dressings fof 
wounda. Of its value in sargicai practice the author speaks in 
terms of higii praise. 

6. Peroxide of hydrogen In Hurgcry. 

Dr. Love {PInladelphia Med. Times, 1886, March 15) olaims 
that peroxide of hydrogen is an admirable antiseptic. It aleans 
unhealthy wounds and foul ulcers, and exercises a moat beneficial 
e&ect upon old sinuses and fistulie. It also is stated to be an 
excellent application in cases of diphtherial, and to be a powerful 
destroyer of parasites. It is recommended as a means of treating 
chancre. 

The ordinary peroxide of hydrogen of commerce — as used for 
bleaching purposes — -is employed in the form of a 3 per cent, 
iratery solution. 

The solution has the disadvantage of readily undergoing 



There is nothing in Dr. Love's communication to show why 
this drug is to be preferred to the many excellent antiseptics now 
in use in surgery. 

T. The hardening' of indiarubbcr drainage-tnltea. 

Dr. JavftTO (Centralbl. f. Chir., 1888, No. 33, p. 601) points 
out that indjarubber drainage- tubes become softened after long 
immersion in antiseptic solutions. When so changed they are 
really compressed when in use, and may be so bent upon them- 
selves, or so held, aif to have their lumiiia occlnded. He hardens 
his tubes by the following method ; — ^The tube — and especially 
the orange- coloured kind — is dipped for live minutes in con- 
centrated sulphuric acid, The tube is changed to a dark chestnut 
colour, and at once becomes hard. It is then washed in a 7.5 per 
cent, solution of alcohol, and ia finally ke])t in a 5 per ceiit. 
oarbolio acid solution, or in weak corrosive sublimate lotion. 
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Tliese tubes are always firm and reBisting, ai-u not injured by 
carbolic acid, and will keep open evftn when introduced tlirough 
an intercostal space. 

8. The treatmeDl of erysipelas. 

Not a year passes but numerous contributions are made to the 
literature of the treatment of erysipelas. 

Ill bringing forwai-d a new measure of treatment, eiich iiutlior 
usually deplores tlio want of success which has attendid pi-evioua 
methods, and expresses satisfaction tbftt his own special pra(;ess 
has been attended with great good. 

Erysipelas is a disease with a great disposition to undergo 
spontaneous cure in a comparatively short |)eriod of time. Under 
suoh ciroumstances the expectant treatment may claim advantage. 
In the graver cases it has not yet been shown that any of the 
much-vauuted jrerfect methods of tn-eating the disease have had 
notable effect upon its progress. 

Dr. Wolflor (Separal-Abdruak aita df.n Mittlmilungen dea 
Vereim dev Arzte., Gra*., 1888) commences his paper by stating 
that the treatment of eiysipelas has not advanced much of late, 
and that certain much-advocated measures have not proved so 
valnable as was anticipated. 

He advocates the mechanical treatment of the disease, and 
claims that this method is superior to all others. The method 
is the following : — A strip of adhesive plaster, about the width 
of the thumb, is bound firmly to the sound skin, just beyond 
the spreading margin of the erysipelas. In the case of the limbs 
the strip of plaster would, of course, entii'ely encircle the ex- 
tremity. This suspiciously simple remedy was employed in 
twenty-four instances. In nineteen of these the spreading of the 
erysipelas was arrested at once by the barrier of plaster. In 
three cases the redness crossed the first l>arrier] but was stopped 
by the second. In the remaining two cases the erysipelas crossed 
also the second Ijarrier, but was arrested by a tliird. In the 
nineteen cases the fever lasted from thi'ce to seven days. In the 
tive cases the duration was eight days. 

Dr. BUdelaQg (Beilage eu No. 107, KoTTetj). des allgem., 
Mecklenburg Arele-Yereim) has also tried many methods, but 
gives bis whole support to a plan of trc^tmcuit originally recom- 
mended by Hiedel. It consists of multiple scaritication of the 
skin of the atTected part, the area so treated being afterwards 
dressed with strips of gauze dipped in carbolic lotion. It is 
maintained that the fe\er at once abates, and that a veiy ex- 
cellent result follows. It is noted, however, that in some cases 
the BcariScatioa may have to be repeated. 
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0. Tlie treatment or tetitiiiiK. 

Mr. Batlin {£rit. Mud. Joum., Uth Jan., 1833, p. 74) reports 
the following case on behalf of Mr. Prior, of Norfolk. 

The subject of tetanus was a man aged twenty-six, and the 
symptoma appeared fifteen days after a severe out of the iirtn with 
glaaa. He became rapidly worse, and on the eighth day of the 
tetanus appeared to be dying. The treatment up to that time 
had consisted in the administration of chloral and bromide of 
potasBium. A draught was now given every two hours, consisting 
of 30 grains of aalicin with 30 grains of bromide of potassium. 
A marked improvement at once followed, atteniled by profuse 
sweating. The improvement was maintained, and in six weeks 
the patient was convalescent. 

10. The treatment of iadolent ulvcrs. 

Dr. Spaeth {Ceiitralbl. f. Ghirurg., No. 14, 1888} gives an 
account of Dr. Harbordt's method of treating chronic torpid 
nlcera. The value of the measure advised is based upon the ex- 
perience of seven years. He considered that the disposition not 
to heal depends upon the ill-nourished condition of the parts, the 
Bcanty blood supply, and the consequent obstruction in the way of 
graaulation formation. The author does not speak in favour 
either of excision of the ciiUous margin of the ulcer, or of the 
transplantation of large flaps of skin. 

The treatment is as follows : — The whole ulcer ia bisected by an 
incision carried from one end to the other and continued on either 
side into the healthy tissues. The cut involves not only the skin 
but also the fascia beneath. Several transverse incisions are 
made in like manner at regular intervals on either side of the 
main wound. The incisions so made gape widely. Bleeding is 
checked by pressure. As soon as all hiemnrrhage has ceased, the 
part is dressed with iodoform and covered np. 

The dressing is not disturbed for from eight to fourteen Jaya 
At the end of that time it will be found that granulations ai-e 
springing up from the cleft made in the ulcer, and these soon 
spread over the surface of the sore and reach the cutaneous 
margin. When the ulcer presents an even granuhiting surface, 
skin-grafting may be employed. The treatment cannot be carried 
oat until the ulcer has Ijoen well cleaned and until it is free from 
Bloo^ia and from putrid discharge. 

The paper is illustrated by a series of cases. The method 
advised is not entirely original, but does not appear to have been 
tried under the iiioilem conditions of wound treatment. 

11. The Irf atmcnt of vurbuncle by srmpini:. 

Mr. Herbert Page (Brit. Med. Juurn., J4th March, 1888) 
writes MS follows lit tlie treatiueut aS c 
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Tlie actual metbods of treMtiuent, wlietlier by incision, by 
potuBsa fusa, by pressure, or by poulticing, have this in corntuoa, 
th&t the tissue which has been destroyed by the violent inflamma' 
lion is left to be got tid of in Natiifp's own way, by cessation of 
the gangrenona process, by the formation of granulation tiaaue, 
and by the gradual detachment of the sloughs. During this slow 
and tedious process the patient is nubjected to many risks, and 
lias much to contend against, the worat of them being exhaustion 
and pain, septiciemia, and pyemia, and it is from one or other of 
these last conditions tbat death commonly ensues. 

The mode of treatment is sirajilicity itself. The patient ia 
antestbetiRed, and if the slough has not alreaily begun to boil 
through openings in the skin, a small central incision or incisions 
are made into the parts beneath, and then with the spoon you 
Bcrajie out every particle of sloughing tissue, working down into 
the depths, going fi-om part to part, controlling by gentle pressure 
any venous oozing there may be, while you ai-e scrajiing there, 
until the whole slough is cleared out. Such skin as seems to be 
dead, blue and bloodless, you may cut away with knife or scissors, 
although it is marvellous how much of apparently worthless skin 
will return to life, and had bptter be [ireserved. Then having 
well irrigated the large open wound with perchloride or carbolic 
lotion, you dnst iodoform over it, liandage upon it, with some 
pressure, wood-wool pads, and the procedure, which has not taken 
many minutes, is at au end. The author gives a series of three 
illustrative oases, in all of which the treatment was most satisfac- 
tory and successful. 

Hr. Edintind Owsn (ibid.) reports a case of carbuncle in a man 
aged fifty-five treated by this measure. The patient made a 
speedy recovery. 

m. Enshton Parker (Bril. Med. Joiirn., March 31, 1888) states 
that if the carbuncle be small enough, and seen early enough, an 
abortive treatment may sonietiiiies be practicable by syringing 
through it an effective antiseptic li<]nid (strong carbolic or subli- 
mate solution). This measure acts more efKcacionsly in cases of 
boils. It has the disadvantage of l)eing very painful 

Id fully develo)>ed carbuuulcs the author recommends the 
treatment by scraping or by excision. The latter method is best 
Butted to thp smaller and less mature carbuncles. 

In Bome eases the two methods may be combined. 

Bit P»ter Bade (/(j^. Med. Jmir., 19th May, 1888) endorses ina 
general way tlie opinions expressed by the three preceding writers. 
Hi- thinks, however, that at the very earliest stage, when the trouble 
exJata as a mere pimple, the carbuncle or boil may be almost 
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oertaiiJy destroyed by continuous soaking with a siiilution of 
boracic acid, salicylic acid, or other mild antiseptic. At a later 
period it may uauidiy be aborteil by inserting freely into its 
central or cribriform opeuii>ga aume strong Bohition of carbolic in 
water or glycerine. Wlinn it ha^ become large and solid, and 
much surrounding tissue has been infiltrated, there is no stu'gical 
treatment other than that by scraping or excision. 

13. The trenttnent or boils nnd carbancles by cai^ 
boliv spraj'. 

B. VernenU {Bm«. de VAcad. de Mid., 1S88, No. 3-7) recom- 
mends strongly the following original mode of treatment for boils 
and carbuncles : — - 

The part is simply treated witli carlwlic spray. The spi-ay 
IB derived from a. steam inhalation apparatuii. The instrument 
is placed at a distance of one-fourth to one-half of a metre from 
the skin of the affected district. The apray is allowed to play 
upon, the boil for two houre daily, in Irom three lo four sittings. 
In the intervals between the use of the spray the indamed part is 
dressed with carbolic lotion. It is stated that this simple mea- 
sure can be employed at any stage of the affection, that it allays 
pain, renders all operations unnecessary, and of itself eSecta a 
cure. 

It would appear that the measure is little more than a rever- 
sion to the expectant treatment of boils, the parts being kept clean 
with carbolic acid. 

13. Fixed bnndaiECS in place or plaster or Paris. 

Dr.Aufrecht {Dent. med. Wock., 1888, No. 'J) adrises a dress- 
ing of gauze bandage and strips of sheet iron in the place of the 
usual plaster of Paris bandage. The strips of iron are very thin, 
are 5 cm. wide, and are of the length required for the part to be 
fixed. The strips are placed about the limb, and are kept in place 
by wet gauze bandages very liberally applied. A bandage is 
interposed between the strips of iron and the skin. The author 
has made extensive use of this dressing for inflHmed joints, and 
{or some fractures, e.ff. fractures of the fore-arm. He claims that 
the materials are simple and portable, that the bandage is readily 
and rapidly applied, and that it lixea the part at once. 

It deserves notice at the hands of military aurgeoua. 

Dr. Wiltuch ( (Tianw Mil. ll'ocA., 1888, No. 10) used prepared 
shavings of pine wood. The shavings are so planed off from 
measured planks as to be about 4 to 5 cm. wide, and U'O to 1 mm. 
thick, and of variable length. These shavings can be rolled up 
(ike bandages. They are applied with carpenter's glue, and 
require to be moulded to a drm mould already made of the part. 

K 2 
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They form a firui, light, and well-littiiig immovable dressinj;, well 
adapted for limbs, for cravats, and tbi' spinal corsets. 
14. The trealment of frnnlurcs into Joints. 

Di. Obewt (Samrri. klin. Fort., No. 311), after pointing out the 
frequency with whiuh anchylosis follows upon fractures into joints, 
advises the following measures as the best adapted to avoid that 
complication. The elfusion into tlie joint should be at ouvn 
removed by puncture, and return of such effusion prevented by the 
immediate application of a Martin's elastic bandaga The frag- 
ments must be adjusted witU great accuracy. Passive movement 
must be practised during tbe period of repair. 

These observations apply mainly to fractures of the elbow and 
wi'ist. Passive movement is commenced witjiin a few days of the 
accident, and is applied at intervals, the s|)!inta being carefully 
adjusted after each exercise of the limb. The author claims OKCOl- 
lent results for this method. The plan i-ecDraroeoded might be 
adapted for such a joint as the wrist, but it could scarcely be pro- 
posed as a sound method for such an articulation as the knee. It 
ie difficult, moreover, to allow an accurateadjustment of fragments 
to coincide with the early use of passive movement. The author 
appears to nse plaster. of Paris extensively, and to have tliia 
rigid dressing removed on every occasion when it is necessary that 
passive movement should be carried out 

Dr. Laneniteln {Beilagt zam Centralbl. f. ChvraTg., 1888, 
No. 24), dealing with fractures involving the elbow-joint, 
is opposed to the use of the usual rectangular splint. He 
maintains that the callus thrown out when the limb is in this 
position tends rather to lis the joint and to encourage anchylosis, 
lAuenstein treats all cases of fracture of the lower end of the 
humerus, including the T-shaped fracture into the joint, in the 
extended position, employing a straight splint. He urges that in 
this posture the displacement can be more readily corrected, and 
the fragments more easily maintained in. position. 

The extended {losition is not maintained for long, and as 
soon as the parts are well fixed in their normal place, the limb is 
Hexed and healing allowed to be completed in that posture. 

1$. TliA treatment of neglecletl dislocalion ol the 
huinerii!«. 

Mr. Marmaduke 8haild {MpA. Chir. Trans., vol. Ixxi p. 173) 
describes the case of a man, aged forty-eight, who was suffering 
from an unreduced subooracoid dislocation of the shoulder. The 
accident bad occurred eleven weeks before tlie patient came under 
Mr. Sheild'ti care. The deltoid was wasted, as were also the 
Ma/cor luusdes of the ulnar side of the fore-arm. All the Kigna of 



ulnar nerve paralysis were marbeJ. Tlii; iiiedian nerve was also 
implicated, but not to so marked a degi-ee. Attt^mpts to reduce 
the dislocation by means of extension failed j the head of the 
humerus was excised ; the saw traversed the anatniuk-al neck. 

Twelve weeks after the operation the ByiDptoms of nerve 
paralysis had nearly entirely disappeared, and the patient had so 
far regained the use of the limb that he had returned to his 
employment — that of a waiter at a lai^e liotel, 

Mr, Sheild concludes his paper with the following observa- 
tions ; — 

"The operations designed and performed for the relief of old 
dislocations would aeem to fall under tho following headings : 

1. Cutting down upon tho bone and dividing' those struo- 
tures, muscular or ligamentous, which prevent the return of the 
head of the bone to its normal position. 

2. Subcutaneous division of resistant structureB, 

3. Subcutaneous division of the bone through the surgioal 

4. Elxcision of the head of the bone. 

Fracture may almost be placed out of consideration as a 
deliberate method to be advised and practiced. 

Ab regards the first of these methods, though doubtless it 
would be possible to restore the head of the bone to position by a 
Bufliciently free use of the knife, the opcmtion would be an exten- 
sive one, not devoid Of risk ; and should it succeed in design, it is 
questionable whether the displacement would not return, or » 
useful limb result So far as subcutaneous division of resistant 
structures is concerned, many of the same objections apply. In 
these cases, from various causes, the anatomical structures iu the 
axilla may be altered in position, and, indeed, may be incorporated 
by inflammation with the very structures that need division. 

Should firoi bony anchylosis have ensued, the opei-ation 
of Biiboutanenus section of the bone devised by Adams may prove 
advantageous. 

The opemtion of exiisiun nf the hi ad of the bone would thus 
be reserved for those cases of old dislotatiou where moderate 
efforts at reduction failed in accomplishmg then object, and 
symptoms of pressuie on the n(r\e trunks and mam vessels wore 
present, or where greai hxity and loss of movement existed." 

16. The treatment »r carotid hicniorFliaire. 

Hr. FredBrick Trevea [Lmu-et, Jnii. 21, 1888) poiuts out that 
in the permanent closure of a main artery for hicmoii-h age from 
one of its branches, more is oftf-n done sui^cally than the needs 
of the case demand. 
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For the aiTest of bleeding in many instunuea only a temporary 
occlusion of the vessel ia needed, as shown by cases wtere severe 
oleeding has ceased after continued pressure upon the main trunk. 
The ligatut« of the common carotid forhiemorrhageiaan operation 
not devoid of ruik, and the author has in several cases Eimply 
exposed tke main trunk, and has passed a long ligature around it, 
which ligature is allowed to hang out of the wound as a, larE^e 
loose loop. The catgut eiujJoyed does not constrict the vessel in 
any way ; but by dragging upon tha loop the artery is occluded at 
once by bending, and so long as the traction is maintained no 
blood can pass along the vessel. 

Several examples of tiiis procedure are given. In one case 
severe bleeding took place from an aocideutal wound of the neck 
about the hyoid bone. It was impoissible to ascertain from which 
branch of the external carotid the hemorrhage came. The wound 
was deep and irregular, and the patient's State was such that any 
search for the bleeding point would have been most dangerous. 
The blood was pouring out in a profuse stream, that could only be 
checked by direct pressuie. This pressure was maintained, while 
the common carotid was ex]H>sed by a lower incision and a loop 
imased round it Traction upon the loop stopped all bleeding. 
This traction was maintained for some hours. When it was 
relaxed no htenioiThage recurred, and the loop after lying in aitu 
for about a week was removed. The patient made a perfect 
recovery, Other cases concerned the temporary securing of the 
artery during the removal of a deeply-seated tumour of the neok, 
and a case where the carotid of one side had already been tied for 
bleeding from the petrous bone. The bleeding recurred — it came 
from the internal carotid — but was controlled by traction upon a 
loop passed around the main vessel of the opposite side. 

17. TliK trealmeiii of wonndo of ilie femoral ar- 
tery and vein. 

Mr. WalHham (Med. Chir. Tram., vol. Ixxi. p. 205) describes 
the case of a medical student, aged nineteen, who received a punc- 
tured wound in the upper third of the left thigh, at the apex of 
Scaq>a'3 triangle, when suddenly opening a drawer of scalpels. 
Much blood was lost, and further hiemorrhage was arrested by a 
graduated compress. A traumatic varicose aneui-ysm formed. 
On the fourth day the femoral artery and vein were exposed and 
ligatured, both vessels liaving been wounded. A ligature of 
kanguroo-tai! tendon was placed above and Iwlow the wound in 
the artery, and the vessel divided between the two ligatures. 

The limb was enveloped in cottim wool, and kept raised. 
T/ie patient made a good recovery. Mr. Wulsham proceeds to 
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diecusa the treatment to be adopted when both femoral artery and 
vein have been simultaneously wounded. He considers the sub- 
ject under the following heads ; — 

(U Immediate siumltaneoua ligature of artery and vein. 

(2) Continuoua pressure without operation. 

(3) Temporary pressure in order to allow the oollateral circu- 
lation to become established before resorting to ligature, 

(4) Ligature of the artery and application of pressure to the 
vein. 

(5) Lateral vergus circular ligature of veins. 

A full list of reported cases of wounds of the femoral artery 
and vein are given. 

In six cases (all of gunshot wound) in which what may be * 
called un expectant treatment was carried out, ail the patients 
died. Oat of twelve cases treated by the immediate ligature of 
both artery and vein, seven recovered and five died. In twenty 
cases in which pi'essure was at first applied, and then Loth vessels 
ligatured after an interval, nine recovei-eil and eleven died. 
Sixteen cases were treated by continued pressure, an arterio- 
venous aneurysm forming in each instance. Of these, eight re- 
covered and eight died. In sixteen cases of lateral ligature of 
large veins for wound, thirteen were successful and three unsuo- 
cessful. Mr. Walsham deduces the following conclusions ; — 

(1) The safer course is to apply pressure for a few days, to 
allow the collateral circulation to become established, and then 
to cut down and tie the proximal and distal extremities of both 
artery and vein. 

(2) Immediate ligature of both vessels, especially of the 
common femoral, is liable to be attended with gangrene, although 
the risk is probably less than has been assumed. 

(3) If the wound is a mere puncture, ligature of the artery 
and pressure on the veiii is a safe treatment, provided that the 
extenial wound unites by first intention. 

(4) When the wound in the vein ia too large to permit of 
treatment by pressure, a lateral ligature may be applied without 
obliterating the calibre of the vessel In this case also there 
should be a reasonable prospect of the union of the wound by first 
intention. 

(5) Considering the grave risks of gangrene which attend the 
sudden obliteration of the common femoral vein, the lateral liga- 
ture should, whenever [jossible, be apjilied. 

18. Gritil'B amputatiau of the ihigb. 
Aa this operation has never been received with great favour in 
England, the following contribution to its value may be given. 
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Dr.Volgt (Wiener Med. Presee, 1888, No. 11} reports that 
Albert has performoil Uritti's amputation of the thigh ten timea 
daring the last eleven yeara — five times for malignant disease of 
tiie leg, three times for gangrene of the foot, onue for elephan- 
tirtsiSj and once for ostfo-myetitis. 

In eiglit caaea ft prompt I'ecovery folio wed, and iin excellent stump 
was left. The author reganls this method of amputation as the 
vpry best of those adopted for the lower end of the femur. 

■9. Dorsal tarso-meiatantal resection of the fool. 
—A uew oprrarion. 

K. Qittti (Gaz. degli Oxp., 1888, No. 2) has devised and i-arried 
out the following operation : — The object is to remove the bases 
■ of all tlie [uetataraal bones, together with the oiinelform bones, 
imd pai'js of the scaphoid and cuboid. 

A transverse incision is rnnde aci-oss the dorsum of the foot, 
at the level of the bases of the metatarsal bones. Tikis is joined 
by two lateral incisions made along the border of the foot on 
either side. The whole cut, when complete, is in the shape of the 
letter H. 

The Haps are dissected up, and the bones exposed. The sca- 
phoid and cuboid are now sawn through from the dorsum, and the 
bases of the metatarsal liones are then divided with the saw in 
like manner. 

The bonea thus sepai*ated are, as it were, dag out and re- 
moved. The anterior tibial artery is ligatured. The tendon of 
the extensor longus pollicis ia sutured. The bones are sutured, 
and also the soft parts. 

The operation ia propaaed for cases of injury or of disease iu- 
volving the bonea resected. 

An example of the operation in a little girl of five years is ro' 
ported. It was performed for caries. The child made a good re- 
covery. The solo was flat, and the foot shoi'tened : but the child 

30. Acute siipiiiiralion of the knee-joint treated by 
continued irrigation. 

Vtc. Frederick Trevei {Brit. Med. Jo'trn.. 7th July, 1888) points 
out that the prognosis in acute supjinration of the knee-joint 
following injury is somewhat grave ; that the limb itself may be 
endangered, and that recovery without loss of function is practi- 
cally unknown. 

The author deals with two cases of acute aupjiuration of the 
knee-joint, one in a boj of sixteen, the other in a man aged 
twenty- three. The limb having lieen slutig upon a proper splint, 
two hiteral incisions are imide into the joint. Through I'lese 
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fnciaions a large fenestrated drainage-tube is passed across the 
articulation and under the pattella. One end of the tube is con- 
fiected with h. small water tank placed about one foot above the 
level of the limb ; the other end of the tube is conducted to a 
secood tank beneath the bed, from which the water is allowed to 
drain away. By a system of screw-clamps, the amount uf water 
flowing through the joint can be well and easily regulated. The 
joint is kept well flushed out, and is always full of water, Flain 
□old water containing a little bono acid is used- tJnder this 
treatment the pain at once abates, and the temperature rapidly 
sinks to normal. In each of the cases mentioned a full stream of 
water flowed through the knee-joint without intermission night 
or day for one entire month. The patients made an excellent re- 
covery, and in both thefunctionaof the joint were entirely restored. 

The author is unaware that previous examples have been 
shown of complete restoration of function after acute suppuration 
of the knee-joint. 

91> Tbe treatment of tubercular disease of Joints. 

Mr. Arthur BarkBi (Brit. Med. Journ.. June 9, 16, and 23, 
1888) deals, in a valuable aeries of lectures, with the whole 
question of tubercular disease of joints. He commences by dis- 
cussing the nature of the tubercular process, and the vexed 
question as to the relation between scrofula and tiiberoulosia He 
then deals with the morbid anatomy of tubercular joint disease and 
with certain of the clinical features of the trouble. The questioii 
of prognosis is discussed, and the position of the expectant treat- 
ment fully entered into. Upon the data furnished, the author 
considers the question of treatment. The princi[)al conclusions 
arrived at are tbe following ; — In the caae of most of the joints of 
tbe extremities, the choice should only lie, so far as operation is 
concerned, between early excision, partial or complete, and ampu- 
tation. The practice of excising in ad\'anced disease is very 
strongly condemned. When tubercular disease is far advanced, 
better ultimate results follow the simple cleansing of sinuses and 
opening of abscesses than the performance of excision or amputa- 
tion. Early exploratory incision is strongly advised, and early 
arthectomy as soon as it is suspected that CEiseation is advancing 
in the joint. 

Tbe paper concludes with a detailed account of the operatiTe 
procedure beat adapted for each individual joint. 

Mr. Clntton (Lancet, 21st April, 1888), in a lecture upon 
arthectomy, gives an account of the details of the operation and 
of the circumstances under which it should be performed. The 
paper forms a good remi/me of the subject. 



L 



!64 TUK TSAR-BOOK OF TRBATMKNT. 

TSi. B. Pollard (Lancet, 16tli June, 188a), in an article entitled 
"The treatment of tubercular disease of the knee-joint by artheo- 
toatj," pointa out the value of this now well-recoguised mode of 
ti-eatmeot, and gives aa ajxonnt of six cuises. 

An address by Kt. Keet\ey (Lancet, 11th Feb., 1888), dealing 
with the same subject, may also be here alluded ta 
33. Exvision of the upper Jaw. 

Dr. Knstor {Berl. klin. Woc/tetu., 1888, No. U) gives the follow- 

ing account of thirty-eight cases of resection of the upper jaw : — 

Two cases of adenoma, both sides of the jaw resected. Oure 

in both. 
Two cases of libi-otna. One died, one recovered. 
Fourteen cases of piimary saiconia ; 

Nine were cases of giant-celled sarcoma. All were cured. 
Five were casea of round or spimile-celled sarcoma. Of 
these, two died of the operation and three of recurrenca 
Twenty cases of cancer : 

Five died of the operation (four of pueumouio aad one of 
corrosive sublimate poisoning), thirteen died of recur- 
rence of the disease, one died of intercurrent disease, 
and one still lives with return of the cancer. 
Thus out of thirty-eight examples of this serious operation, a 

recovery can only be chunied in eleven instances. 
As to the mode of operating, the author perforins tracheotomy 
first, pings the trachea with a tampon, and blocks the lurj-nx with 
a spun^. The usual incision is made in the median line of the 
upper lip, along the side of the noae and below the orbit The 
orbital plate of the maxilla is left. The tracheotomy tube is 
retained for some time, the larynx being lightly plugged with 
iodoform gauze to prevent decomposing fluid from entering the 
trachea. 

It in surpiTsing to find that in the face of these statistics the 
author still recommends excision of the upper jaw in cases of 
cancer and soft sarcoma. 

S3. The escisfon of 8ci*o('u1uuh fjlands. 
Dr. Qnmfold (^eiUckr. /. Ihilk., Band viii. p. lai) speaks 
strongly in favour of the treatiiR'nt of strumous ghinda of the 
neck by excision. 

He deals with 240 cases of the disease, and enters, to some 
extent, into the general pathology of the trouble. Of the 240 
cases, 150 were subjected to operation, 126 being treated by 
excision. In no less than 33 of these cases the internal jugular 
vein was laid bare during the operation, and in four instances a 
ligature was applied to that vessfl. In the remaining 25 cases of 



operation, scraping witL the spoon was resorted to. In all these 
latter examples, uinuaea or open suppunttiag cavities existed, and 
the glsjids involved were veiy closely adliei-ent 

The results of the operations may be considered to have been 
successful, and only six deatbs can be ascribed to geneiul 
tuberculosis. 

The author appeai^, in hia excision operations, to have made 
extensive flaps, and to have frequently ilivtdefl the sterno-niastoid 
muscles. Extensive incisions iind the formation of musculo- 
cutaneous fla.pa are, however, cei'taiuly not needed, and the 
violent nature of some of the operative procedures is shown by 
the fact that Bloughing of the connective tissue of the neck 
I followed in as many as eleven instances. 

I Ifc. miliam Knight Trevw (Laneet, July 21, 1888) s)ieaks of 

the treatment of long-atanding scrofulouB glands with drugs, in 
the hope of pi'onioting absorption, as absurd. The method of 
scooping out the conteuta of softened glands he regards as no 
better than the expectant one. It entails a number of openings 
aitd a number of suppurating cavities which cauaot, from their 
surroundings and condition, readily coutruct and heal. After 
I tha operation other glands which, although enlarged, bad not 

I previously softened, gradually break down, the cellular tissue 

becomes inflamed and brawny, hectic continues, and the patient 
is apt to die, worn out by the long-persisting trouble. 

The treatment which ia especially advised is that by excision. 

It represents, in the great majority of cases, the only operative 

measure of any value. As regards the operation the author 

I writes as follows; — "The entire removal should be effected by 

dissection alone ) no directors, handles of scalpels, or fingers, 

should be used to separate the glands fi-om the surrounding 

cellular tissue. Out down on the surface of the mass, dissecting 

the ceDular tissue as closely off the capsule as a nerve is cleaned 

' in the dissecting-room. When sufficient of the anterior surface is 

exposed, pass a thick thread through the gland, di'aw it gently 

forward, and continuing the dissection, get gradually to the liack 

of the gland, removing thus portions of the mass at a time, eacl 

portion compiising perhaps one gland, perhaps several closely ~| 

connected with each other. I have several times had to divide i 

' the external jugular vein, and twice the steiuo- mastoid muscle, m 

I but as a rule the glands can be displaced fi-om beneath this ■ 

I muscle. In none of the cases has there been any serious hcemor- I 

I rhage, and all the cases operated on have recovered." I 

I Few, if any, sutures are used, the edges of the wound being I 

I brought together and maintained in position by means of pads of I 

I Hutiseptio cotton. M 
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No drainftge-tubea are used. The [wticiit'a liead is fixed after 
the operation by means of sandbags. No inoveiDcnta of niasl.ics' 
tion are allowed, the patient being fed for awbile simply on 
Quid food. 

Nine iJlustrative cases are given. 

91. The «>ciKioH or tubercular teslett. 

Mr. Wm. H. Bennett (Med. Chir. Trnns., vol. IxxL p, 139) 
;<iTes an account of five cases of tubercular dJaeUHe of the testes. 
Tbe cases are reported with great care and detail. In oue only 
waa caatration performed. Mr. Bennett discusses the desirability 
of early castration in certain cases, deals with points connected 
with the possible origiu of tubercular testis as a purely local 
aSection, its tendency to generalisation aa shown by tbe implica- 
tion of distant parts, especially the spine, and the relation of the 
disintegration of tbe original disease to general tubercular in- 
fection. He ventures upon the following conclusions, which 
certainly will be endorsed by most practical surgeons : — 

1. Inflammation of the testis or epididymis as the con- 
sequence of injury or direct irritation may result in the tuber- 
culous disease of a purely local kind, which, if left to itself, tends 
surely to generalisation. 

2. The greatest tendency to general infection is at a time 
subsequent to the breaking down of the original deposit, which 
may therefore be called " the dangerous period." 

3. Parts remote from the testis primarily affected may be 
involved by the disease before if. invades either seminal vesicle, or 
the opposite epididymis and testicle, 

4. Tbe rational treatment for these cases is castration upon 
the appearance of symptoms of auppunition about the original 
disease — ».e. at the onset of "tbe dangerous period." 

99. The treutment or ciirieti. 

Di. TlIC (Wiemr -med. ii'oc'i., 1«««, No. 1) advises the use of 
a solution of the acid phosphate of lime All the diseased i>or- 
tion of the bone is scraped away, and tbe resulting cavitj- is stuffed 
with gauze soaked in the lime solution. This dressing is 
changed every few days. Sufficient clinical evidence of the 
spei-ial value of this measure is not forthcoming. 

36, The operafive trentment of eiephaatlasfs. 

Dr. HBlfarioli (DevUche med. Woc/t., 1889, No. 2) assumes that 
an ol^struction in the lympli passages is the primary lesion in 
elephantiasis. For slight degrees of elephantiasis of the limbs 
Hclferich considers tliat rest, with elevation of the part, massage, 
and tbe use of elastic bandages are quite sufficient. For graver 
twsca these measures are of no avail. Tbe parts have become 
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f struct u rally thickened, iind the skin lias lost its eliisticity. The 
' following operation ls advised : — Such parts of the skin as can 
be removed ia folds are cut away. The parts excised are cut 
away in the form of narrow longitudinal 3tri|iR. Each strip 
include not only the skin, but also the thickened subcutaneous 
tissue beneath it. Esmacch's tourniquet is applied during tlie 
operation. The proceeding is said to answer admirably in the 
lower limb (an illustrative case is given). The wounds heal by 
first intention, and the limb soon diminishes in size. When the 
healing is completed the progress towards recovery is hastened 
by massage and the induced aiirreut. 

97. Itlacroglossla treated bf ligature of both 
lingnal lartcries. 

Dr. FahleiBen (Berliner klin. Woch&na., 1887, No. 50} advises 
the ligature of both lingual arteries for the relief of congenital 
macroglossia. He reports one case in a child aged thirteen 
months. The tongue became rapidly reduced, underwent a sub- 
sequent increase in size, and finally became reduced again. It 
originally projected some way beyond the lips. One year after 
tihe operation it was eo far reduced in size as to lie with the 
tip between the teeth. This operation has been performed 
before for macroglossia, but apparently with less effect in most 

98. Traaspluntatlou of mucons nieaibrane. 

Dr. A. Wolflw (Beilage inim Centralhl. f. Chirurg., 1888, No. 
24). The method described ia mamly employed in cases in 
which the mucous membrane has been destroyed and injurious 
cicatrisation has followed. It may be used to repair loss of 
mucous membrane in the mouth, rectum, urethm, eyelids. The 
gap made by excising the scar ia filled up with entirely new 
mucous membrane. This is obtained from the human subject, 
from cases of prolapsus uteri tind prolapsus recti. The membrane 
is removed in strips of from 3 to 4 cm. in length and about 1 to 3 
cm. in breadth. The graft ia united to the pai-t by sutures. 
Animal mucous membrane has been employed, e.g. mucous mem - 
brane of the frog's stomach, and of the gullet of the pigeon or 
rabbit, or of the bladder of the rabbit. The value of such trans- 
plantations has, however, not yet been demonstrated. The author 
speaks highly of the method when human mucous membrane is 
employed, and gives di'tails of seven cases. Three of these con- 
oenied impermeable strictures of the urethra. External ureth- 
rotomy was performed, the scar tissue excised, and new mucoua 
membrane transplanted. It is claimed that a good result fol- 
lowed. 
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39. The tuua« urtHppiug iliv iiiiiruin. 

The best inetlioil of evacuating pus or otber fluid from the 
nntrum of Htghmure is stiil a luatter under dispute?. Dr. fflem 
I^Thernp. MotuiU, 1888, p. 148) strongly urges tLe opening of the 
antmra through the alveolar process, the coiitiiined Huid draining 
into the mouth. An American dental drill ia employed with a. 
hend 1^ mm. in width. The instrament is entered between 
the second biscupid and the first molar, or lietween the two 
bicuspids, and is placed well on the iilvcnlnr border of the 
maulla. 

Dr. SchmiBgelow (Hosp. Tidemh, 1888, No. 3 ; Danish) also 
recommends the opening of the antrum by meanii of a drill intro- 
duced through the rtlveolus. He gives an account of iO cases of 
empyema of the antrum. Fifteen of these were treated by 
drilliug, and in all an excellent and rapid cixya followed. Tlie 
author points out tliat in the great majority of cases of empyema 
of the antrum the trouble is caused by disease of teetli. 

Dr. WeinleehnBr ( Wiener klin. Woch., 1888, No. 8) speaks in an 
(jqunlly decided way in favour of opening the antrum tlirough the 
nose. The thin bony wull separating the Hntrum from the 
nasal passage is divided by means of a pair of scissors curved on 
the flat, and introduced tlirough the nostril. After the opening 
has been made its patency is secui'ed by means of an indiarubher 
catheter. 

SO. Rein(»vnl of a forviitn ttody from the WIX 
br ouch us. 

Mr. Thomas ZToifb. {Med. Ckir. Trmis., vol. Ixxi. p, 113) r.- 
ports the following L-ase in conjunction with Dr. Cheadle. A girl, 
aged nine, was found to have drawn the metal cap of a pencil into 
her bronehiia. The foreign body was alwut an inch in length. 
The left Iting becaino almost completely collapsed. Tracheotomy 
was performed eighteen days after the accident. A probe passed 
down into the bronchus at once revealed the foreign body, and it 
was removed by a pair of forceja such as ai'e used for intubation 
of the larynx. Mr, Smith remarks: "I would venture to recom- 
mend the plan of attaching the edges of the tracheal wound to the 
iskin while seai-ching for foreign bodies in the air-pnssages below. 
It keeps the trachea widely open throughout the operation, which 
is a great help to the surgeon and a source of safety to the patient." 
The child made a good recovery. 

Dr. Oheudle states that, out of thirty cases of foreign body 
in the brouchus wbiuh ha finds recorded in English journals, 
the foreign substJince was lodged in tlie left bronchus in six- 
fourteeu. This atfeota the 
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I'Jbsquently repeated Btateinent tljat the forei^ boilv nsually timla 

I its 'vay into the nght tube. 

t 8I> Tbe radical care or liernln. 

I A large ttumber of papei-s upon t!ii« subject have appeared 

Lduring the past year. The followiuf; are among the most 

Kdmportant : — - 

K Mr. MtolieU Bulks {Brit. Med. Journ., Udc. 10, 1887} gives EiD 

BwialyaiB of 1 06 cases of opei-ation, 6S of whicli were casea of hernia 

V^thout Htrangulation, while in 38 fitiaugiilation was present 

r He expresaea these conclusions as to the nature am! value of the 

r (q>eration : — 

I 1. The wearing of a well-fitting and well-acting truss is by no 

[ means so great a burden as is represented. 

F , 2. The operation is very seldom indeed recjiiired in cliildren. 

\ A. well-fitting tiUKS, woni for a sufficiently long period, will cure 

u the vast majority of heraiffi in children. In a few casei4 where 

f thure is adherent omentum, or where the hernia is very large, or 

1 where no proper ])recautions are observed with reference to the 

f wearing of a truss, au operation may be performed, 

I 3. In small femoral ruptures with adiiei-out omentum the 

I operation is especially to be advised. The same applies to 

I iugainal ruptures with adberfnt omentum, and to such as are of 

I- Tery large size. 

I 4, No patient should be opeiuted upon if the rupture can be 

I well kept up by n truss. 

I 5. A light support should always be worn after tbe opei»- 

I tion. 

The operation is not in the proper sense a radical cure, since 

the inguinal ring in not closed. 

Dt, William Macewen (ibid.) describes his especial operation in 

greater detail (see "Year- Book" for 18S7). He gives an account 

of 81 cases without a death ; 65 were for inguinal hernia, 16 of 

tJiese being strangulated ruptures, 16 were for femoral heroia, 

13 being strangulated previous to the operation. 

Dr. Ball (ibid.) describes the operation of torsion of the sa^i, 

with which his name is now bo well associated. Both this pa])er 

Mid the preceding one are admirably illuatmted. 

Ur. THomleir Stoker {^rt(. Med. Jonrn., Dec 3, 1887) sums up 

his opinions as follows : — 

1. That, particularly in young children, operation should 
only be undertaken when minor uieiwtireB have failed or are 
inapplicable. 

2. That, on the ground of its safety, certainty, and precision, 
the operation by dissection is to be preferred 



A 



160 



E TKAJt-BOOK OV TRBATMENt. 



L 



3. T}iat twisting of tbe sue is a aife and efticicut aifl to the 
operation. 

4. Tliat sutures, so far as their usb in cK^siii!; the canH] is 
concerned, serve but a temporary purpose, an'l tiiat their ohief 
end is to excite a sufficient lymph exudation. 

5. That sutures, therefore, need not be iutrodiiced tightly, and 
that trouble froni testicular swelling may thua be avoided 

6. That the permanent I'etention of wires is unnecessary, and 
liosaibly hurtful. 

7. That while & uniform support to the inguinal region i* 
desirable for some time following operation, it cannot safely be 
afforded by a truss furnished with a pad. 

Dr. EenEton (ibid.), in dealing with femoral hernia, adviKes that 
the sac be closed by torsion, and allowed to form a plug in tlie 
femoral canal; that the twisted neck of the saa be attached by 
suture to Poupart'a ligament ; and that the deep sutures be united 
iu projjer and consecutive order by means of hidden sutures, the 
fascia trans versalis being Grst united. 

The author advises chromatised gut throughout the operation. 

Among other monographs upon this subject may be named :^ 

Mr. Kradal Franka (Srit. Med. Jour-n., Doe. 3, 1887), advocating 
the method of operation by dissection. 

Mr. Arthur Barker (ibid.), an account of 35 operations. 

Mr. Mayo Eolwon {Brit. Med. Joum., Deo. 17, 1887), an ac- 
count of 26 operations. 

Mr. Puiey (ibid.), on the permanency of the relief in cases 
submitted to the "radical cure." 

H. Eichelot (Bjdl. et Mem. de la Soa. de Chir. de Pnrix, t. xiii. 
p. 641), on the question of submitting cases of congenital hernia 
to the operation for radical cure. The various views are diauusseij, 
and the question of removing the testis during the opei-aliou con- 
sidered. A discussion followed the reading of the paper. The 
general conclusiona coincide with those advanced by English 
surgeons. 

M. OaiBlio (Ann. Univ. di Med., 1888, Bd. 283) removes (he 
fundus of the sac, and then places an indiarubber tube in the neck 
of the sac. This is secured in xHa by means of a knot (circular 
suture). The tube is removed in one to three days, and the neck 
of the sac is then closed by drawing tight the knot. The practice 
is advised in cases of radical cure performed in connection with the 
relief of strangulation. It permits of peritoneal drainage, 

39. Draluage of the peiilonenm. 

Dr. Ponl (Ann. de Gyn., 18^8, t, xxix. p. 356) claims that it ii 



only by capillary drainage that the peritoneal cavity i 
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pniperly cleared of fluid. He, elfeuts this by means of atripa of 
iodoform ijiiune or by ra^iis of iodoform cotton wicka. These 
strands of gauze or wick are introduced into tlie peritoneal 
cavity au'i are aJlowed, ou the other hand, to haug out of tike 
wound. This method of di-ainage Pozzi especially employs after 
' vaginal removal of the uterus. He considers that peritonea! 
drainEige should be employed ; I. When there is any fear of 
secondaiy hjemorrhage ; 2. When any septic or non-septic material 
is left in the peritoneal cavity ; 3. Wlieu there have been lai'ge 
losses of peritoneuDi. 

It is not probable that this method will commend itself to 
English surgeons. The present method of drainage wjtli a glass 
tube and an eshaustiog syringe has satisfied all requirements. 

33. Craslrostom)'. 

Dr. amnanliurg (Berl klin. Wocheiis., 18B8, No. I) reviews 
once more the prospects of gastrostomy in cases of cancer of the 
(esophagus. He speaks highly of the operation, hut urges that, 
to be successful, it must be performed early. Ue maintains that 
the operation, as an operation, is not dangerous, and that its 
perils are leas than those att<:nding the passairi-: of oesophageal 
bougies. The incision shouhl be 5 to 6 cm. in length, and should 
be made parallel to the margins of the ribs and about 2 to 3 cm. 
from them. The stomach is best sought for and drawn forth by 
the fingers, aud the opening shotdd be made as near the cardiac 
end as possible. The serous coat of the viscus should be attached 
to the parietal peritoneum by from 12 to 20 sutures. The 
stomach is opened at the end of a few days by Paquelin's thermo- 
uautery. In about eight days a silver cannula, closed by a proper 
plug, is introduced, 

Fiwe examples of the operation are given ; the patients were 
between the ages of forty and fifty-eight years. One patient 
recovered, but the snbaequent history of the caae is not known. 
One patient died the day after the operation, and another in a 
short time. In the two remaining cases life was prolonged for a 
few weeks. 

It cannot be said that this contribution provides the evidence 
that Dr. Sonnenburg claims for it. The operation would not 
ap[jear to be increasing in favour, and it has still to be shown 
that it deserves to rank among recognised and justifiable surgical 
procedures. 

34. Extirpaiion of a constricted portion of the liver- 
Dr. LangBiibucli {Berl. klin. Wochenii., No. 3, 1888; and "Brit 

Med. Jou.m.,vo\.i. p. 1021, 1888) describes the case of a woman, 
aged thirty, who had suffered for eight years from abdominal 
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pain, moat marked when sLe lay down; when lying on the back, 
palpitatioHB und a feeling of fear oiuie on. In the upper piirt of 
the abdomen a uwelliug, the size of a list, could be felt. It woh 
hardly perceptible externally, iind extended from the enaiform 
cai-tilage to within two and a quarter inches of the umbilical 
level. The swtlling was smooth, tough, and elastic; ita inner 
border was thick. Percuseion impaired, the dulnefis being con- 
tinuous witli that correal ion ding to the area of the liver. Ecliino- 
coccus or, more probably, constriction of liver, occasioned by 
clothing, was diagnosed. An exploi'atory incision was made, and 
a large mass of liver substance, cut oS* by a dee^i coikstrlcbiou 
from the left lobe of the liver, was discovered. The position of 
the constricted mass explained the high degree of pain and dis- 
comfort which it caused, strongly contrasting with the trifling 
inconvenience observed when the right lobe is simiLirly affected. 
Tlie mass in this case pressed the pyloric portion of the stomach, 
the duodenum, panci'eas, aorta, with several great nerves and 
ganglia of the sympathetic, against the vertebral column. The 
mass of liver was amputated, several pedicles being made out of 
the bands of connective tissue which still united it to the main 
part of the liver, and carefully ligatured. Htemorrh^e occurred 
on the evening of the operation, the abdominal cavity was opened 
up again, clots removi^id, and a vessel ligatured. The jHitieut 
recovei'ed for a time. Gradually ascites set in, with cedema. Dr. 
Laugenbnch was uncertain whether the ascites should be attri- 
bLited to the high degi-ee of hydremia present in this case, or to 
diminution of the area of the portal circulation. The abdomen 
was twice tapped, when the patient is said to have recovered 
completL-ly. 

'<tA. Typhlitis treated by operation. 

Mr. Frederick Trovoi (Med. Ghir. Tram., vol, IxJci. p. 166) deals 
brieHy with the pathology of the conditions known as typhlitis, 
perityphlitis, and paratyphlitis. He points out that little is known 
of the spontaneous catarrh of the ciecum, to which typhlitis is 
so frequently ascribed ; that the abscess after typhlitis ia always, 
in the first instance at least, within the peritoneum ; and that 
an inflammation of the connective tissue of the iliac fossa is not 
to be anticipated in connection with troubles in the ctecum, since 
the cBECtim is always wholly invested with peritoneum. 

Mr, Treves points out that the appendix ia pi'obably the part 
primarily involved in these affeetiona; and that in relapsing 
typhlitis it is possibly involved without exception. In the case 
of patients who have had repeated attacks, and in whom the 
nttimkB are hian^sing in severity, it is proposed that the appendix 
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elioiild be excised diiriii;,' tlie oiilm interval following convalescence 
from au outburst. The (ippemUx in such casys can often be de- 
monfitrated through the pnrietea. It should he excised, the mii- 
coQS membrane united by a eontintioua suture, and the serous 
coat cloRod by Lembert's suture. The ratae is given of a man, 
aged thirty-four, who had several attacks of typhlitis. When he 
hod quite reco^'ered from the last attack the cmQn\ region was ex- 
posed, and a greatly distorted appendix discovered. This was 
dealt with by merely dissecting away the appendicular mesentery, 
the tube at once becoming straight. The patient miide an excel- 
lent I'ccovery. The operation was performed in 1886. 

Mr. Ti-eves (Lnnc.t, Not. 10, 1888) alludes to another case of 
relapsing typhlitis under his care. The patient had bad thi-ee 
severe attacks. When quite convalescent from the third attack, 
the abdomen was opened, and a diseased and distorted apjiondiii 
discovered and excised. This patient also mode a sound re- 
covery ; and op to the present date has had no recurrence of the 
trouble. 

Dr. ErBnnBr {Wi",ier klin. Wonhena., 1868, No. 9) repoi'ts four 
cases of liiparotoiiiy for typhlitis. In all cases the appendix was 
found to be involved. It was beut upon itself, and adherent to 
the ciecum. An encysted collection of pus existed in tlie ueigli- 
bourhood. The appendix was Hg^itured and removed. A good 
result followed. The author has in these cases followed the usual 
practice of evacuating the abscess formed about the ctecum, and 
completing the opeiation by excising a distorted appendix. 

Dr. Bnll, of New York, in an excellent papeff read before tlie 
Medical Society oC London, Nov. 5, 1888, entei-a fully into the 
question of the treatment of the abscess connected with typhlitis. 
He advises very early incision, especially in acute cases, and i-e- 
comineuds the use of the exploring- needle to demonstrate tht 
existence and position of the pus. 

In commenting on Dr. Bull's paper it should be noted that a 
very large number of uasea of typhlitis are cured by medical 
means alone ; and that the inti-oduction of an exploring-needle in 
the vicinity of the bowel is not always a proceeding free from 
danger. 

Dr. T. Q. Morton (./oiwTi. of' tlte Amur. Med. A»»oe., 1888, vol. 
X. No. 3) advises early operation as soon as eviilfinces of sup- 
puration exist. The abscess should be opened by an incision in 
the right semilumir line. The appendix, if found diseased, is 
ligatured and removed. Any perforation of the ciecuin should be 
closed by Lembert's suture. In commenting upon the twolaat-named 
items of advice, it may be suggested that Bimi^le ligature of ti&.«. 
L 3 
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Hpl^eudix, under the conditions iiitined, is not safe. With regard 
to perforations of the csecurn, it miiwt lie remembered that tlie 
eerous membrane will have been destroyed tibout tlie aperture; 
and that the ]iart will have been batlicil in f<ccul matter and pua.. 
To dose HHch an aperture, Lembert's suture will certainly not 

Dr. JohnMaodiragall (/,onM(, Sept. 22 and 29, 1888) has contri- 
bnted a very Aill and valuiible paper upon the question of o|jeratioii 
in typhlitis. He demonstrates the |iai-t the vei'mifonn appendix 
plays in the pradiiotion of perityphlitis. He advises early opera- 
tion, as soon as the presence of pus is evident. In one case he cut 
down upon the ctecum, and found the appendix sloughy and per- 
forated. The process wus too adherent to be removed, Tha 
sloughy parts were, however, excispd, and the ends of the tube 
closed. An exeellent recovery followed. 

Bir Dyce Dnotwoith (iaracei, Oct. 6, 1888) has contributed a. 
valuable paper upon the nature and treatment of typhlitis. He 
views the subject from a medical standpoint, but takes a liberal 
view of surgical interference. The paper serves to point out that 
the operation is not BO necessary in these coses as some woald seem 
to infer ; and the paper is worthy Uie attention of all surgeons 
interested in the subject. 

36. Hemla into the foramen or Win«low. 

Hr. Frederiek Treves {Lancet, Oct. 13, 1888) gives an account 
of a. case of hernia into the foramen of Winslow, for which 
laparotomy was perfonneil. The «Ecum and the whole of the 
ascaiding colon were found to have passed through the foi-anien 
and to be strangulated. Reduction was impoaaible, and the 
patient died unrelieved. At the autopsy the bowel could not be 
reduced until the hepatic artery, portal vein, and bile duct had 
been divided. 

Mr. Treves gives an account of the only other known ex- 
amples {four in numlier) of this accident, and points out that 
the condition miiy be diagnosed during life and Viefore exploratiuu. 
He points out, however, that when strangulation has occurred 
the condition is entirely beyond the scope of 8urf,'ical treatment 
The present cuae is the first in which laparotomy was undertaken. 

39. The reenlts of excision of ihe reelnm for 
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Dr. r. Konig {Beilags zun Centralbl f. Chirurg . 1888, 
No. 24). Tn this important paper the author deals with the 
prognosis of the above operation. He deals with seventy- 
JHses of canciT of the rectum. Of this number seventeen 
'ejected as unfit for operation. In the remaining sixty 
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, performed. Out of the sixty cascB, sixteen opeifi- 
tiona involved only txi^iuion of the anus and luwest [jurt of tLe 
gut, while in forty-four cases a HubsLantial segment of tlie rectum 
• was i^emoved. 

Fifteen times the peritoneal cavity waa opened during the 
latter Eeries of operations, and in only one instance did peritonitis 

The patient is pre[iat'ed by very careful dieting, and by careful 
evacuation of the bowel. The gut is loosened by the fingers, and 
from two to ten ligatures are called for. Tlie wound is dressed 
with iodoform gauze. 

In 24 per cent, of the cases the operation resulted in death ; 
10 per cent, have remained well for three years, and 18 per cent. 
for two years. Nine patients are totally unable to retain their 
fteces ; three are tlie subjects of stenosis. 

38. The Irentuieat or anni lfK«ures and hxemor- 
rhojds by gi-ndnal dllaiatiiin. 

Dr. WalkBr {New York Med. Journ., vol. xliv. p. 128) makes 
use of the foUowiug treatment:— Tlie anus is gradually sti«tched 
hy means of a speculum i-epentpdly introductd. The speculum 
is an ordinaiy bivalve rectum it|)eculum, the l>iadea of which 
can be separated by means of a screw. The instrument is in- 
Herted, and the anus very gradually stretched. The process 
should be painless. 

The speculum is used in this way every two days, and the 
treatment is extended over pome weeks. It is claimed that, 
fissures are cured by this mensore, and that piles disappear. No 
paralysis of the sphiDcter is produced, and no pain. 

The rationale of the treatment is not explained. It may be 
questioned as to how far it departs from merely expectant trent- 
ment, and to what extent it has eti'ect upon deep tiaaures and 
large haemorrhoids. 

39. Excision of llsliila-in-aiio. 

M. Qnemi {Bull e/. M<:m. de la .%c. de Cliir. de Parig, t. xiii. 
p, 533) resects the whok' of tlie fistulous tnict by means of clean 
incisions, A large gap is thus left, the walla of which represent 
freshly-cut surfaces made in healthy tissups. These surfaces are 
united by sutui-ea, and an attempt is made to secure primary 
healing. The wound is Hrst closed at its rectal extremity. The 
higher sutures are of catgut, the more external are of silver. 
The sutures are deeply passed. The treatment may be employed 
even in deep tistulw, but is not applicable to complex iistulie with 
diverticula. Such sinuses the author treats liy means of the 
theroio-cautery, M. Quenu reports nine examples of this oQetatiou^ 
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In six cases it is claimed that a complete cure followed ; 
two the treatment failed, and in tlie remaining case a partial 
success followed the excision. This method of treatment -was 
advocated by pome, many years ago, but met with little support. 
It may prove more successful now that t!ie methods of wound 
treatment are better understood. 

40, Cerebral surgery. 

Dr. WlUiam Maoawan, of Glasgow (Brit Med. Jintm., August 
11, 188S) lias published a moat interesting series of cases occur- 
ring in his own practice to illustrate the use and pi-ogress of 
cerebral surgery. These cases included instances of abscess of 
the brain and of the removal of tuii.oura from the brain for the 
relief of epilepsy or paralysis. Out of 21 cases subjected to 
operation, 18 recovered and 3 died. Of those who died, all 
were in extretnln when operated on. Of the 1 8 who recovered, 16 
are etill alive and in good health. Two have since died — one, eight 
years after the operation, of Bright's disease ; and the other, 47 
days after the operation, from an attajsk of tubercular enteritis. 

"In cerebral surgery," wi'ites Dr. Macewen, "not only does 
one require to localise the lesion, and to select suitable oases, but 
also, after exposing the biftin and its lesion, to judge when to 
advance and when to hold the hand. In a case rightly localised 
from the motof symptoms, a tumour was exposed in the leg and 
arm centres, on the left side of the brain ; but its dimensions 
were such as to cause me to refrain from removing it, as it would 
have led to a hemiplegia of a much more pronounced character 
than was present Instead, the vessels which supplied it with 
nutriment and which ran into il'^ substance, from the surface, 
were all ligatured, in tlie hope that this would effect a restrain- 
ing influence on its growth. The patient recovered, and is 
considerably improved. 

Dr. Toa Eergmann {Deutsche rnilit. £tsita., August, 1887) deals 
in an elaboi-ate paper with the subject of traumatic epilepsy. 

The material embraces 8,985 cases of injury to the head. 
Vertigo or epilepsy or epileptoid conditions followed in 133 cases. 
The paper also deals with 17 cases of reflex epilepsy due to injury 
to peripheral nerves. In the treatment of cases of epilepsy foUo*- 
ing injury to the head, the author is opposed to mere trephining. 
He urges that the cicatrix in the brain and the disturbed part of 
the cortex should also bo removed. The cases for treatment by 
any operation must, however, lie carefully sfleclt'd. 

Mr. ArthttT Hare (Lancet, April and March, 1888) has given an 
Bxoelleut reauTHe of the main facts, anatomical, clinical, and opera- 
tive, connected with cranial surgery. 



:^ 



GENERAL SOHRRFIT. 167 

41. nfeiirolomy at iIik thiril ilivi>>inn nr the fifth 
nfrrve for neuralgia. 

Mr. Elaad Stttton {Med. Chir. Tram., vol. Ixsi p, 107) describes 
tlie ease of a man aged 64, who was the subject of cancer of the 
right side of tliemoutli, far too extensive to admit of reniovaL The 
putient EuSered iutalerable spasmodic pain in the course of the 
third division of the tifth nerve, and little relief could be obtained 
by medical means. The following operation was ijerformed ; — 
" I raised up a flap from the clieak immediately below the zygoma, 
and exposed the condyle and coionoid process of tiie lower jaw. 
With a ti-ephinu a circular portiuit of the ramus of the jaw was 
removed, involving oae half of the neck of the condyle, and limited 
above by the sigmoid Qotch. This enabled me to pass my fingnr 
above the externa! ptei^goid muscle, and, aided with a pair of 
forceps, the spheno-maxillaiy lissvire was reached, and the pul- 
sations of the internal maxillaiy artery distinctly felt. The cavity 
was now so deep that it accominoilated the whole length of my 
index finger, and so dark that even by the aid of a lamp the 
nerve could not be recognised. With the finger the foramen ovale 
could easily lie distinguished, and likewise the spine of the 
sphenoid bone. With a btunfi-pointed bistoury the structures 
emerging from the foramen ovale were freely divided." Very free 
bleeding followed, and as the bleeding vessel coidd not be picked 
up the wound was plugged On the removal of the plug next 
day, free h»morrhage again occurred, to check which the com- 
mon carotid was ligatured. The wouud in the face was stuffed 
from the bottom. The patient was relieved from bia pain, and 
the parts supphed by the third division of the fifth were found 
to be ftn4estlietio. Four months later alight pain returned, and 
the nerve district* previously benumbed became again sensitive. 
The man lived in comparative comfort for eight months. Hie 
post-mortem showed that the nerve had been divided immediately 
on quitting the skull. 

Although it may be allowed that the operation described was 
justifiable in the present case, the procedure could hardly be 
recommended for ordinary cases of intractable neuralgia of the 
third division. The operation is a little uncertain ; a cut is made 
in the dark, and it is difficult to undei-staud how the middle me- 
ningeal artery can avoid division. One would presume also that 
the muscular branches of the inferior maxillary nerve would be 
divided at the same time. Neurotomy, moreover, in any case, 
affords, as a rule, but temporary relief, and such relief may pos- 
sibly be obtained by individual section of the lingual and inferior 
dental branches of the nerve. If operations are to be conducted 



1 



J 




k 



168 THB T8AR-B00K OF 



npou nerve tnmks for the relief of neuralgia, the trunk should he 
yreii exposed, should be isolated and picked up, and a portion of 
ita enbstance ai^tuall^ excised. 

Dr. SalMT (Beilage zum Ceatmlbl f. Chimrg., No. 24, 1888, 
p. 3) lias exposed this nerve at its point of exit from the 
foramen ovftle for the relief of intractable neuralgia. He aji- 
proacliee the foramen at a point jast in front of the temporo-maxil- 
larv articulation. He divides the temporal muscle and separates 
it, together with the Hoft parts wiiich cover it from the skull. 
The inferior maxilla is ilisarticulated (or temporarily resected), 
and is depressed, so as to be out of the way of the ojieration area. 

Two examples of this prnceilure are given. In both it is 
claimed that a cure followed, the periods tliat have eUjised since 
the operation being respectively ten months and five months. 

Dr. SelilangB (Md.) reports two eases in which the nerve was 
divided at the foramen ovale. Both patients recovered. In one 
case the operation was performed only a few days before the 
report was made. In the other case the nerve was divided in 
188fi, and the patient has since remained free from neuralgia. 

Dr. KronlBin (ibid.) appears to have been one of the first 
surgeons to have performed this operation, and claims that a cure 
has followed the procedure in the three cases in which it has been 
carried out. 

Dr. iBra (ibid.) reports two cases, and BydygiBr nnd Madelung 

Dr. nilknUcx (ibid., p. 38) recommends the following method :— 
A curved incision is mmle at the mastoid process, and is carried 
down aloug the anterior Ijorder of the sterno-mastoid muscle to 
the level of the great cornu of the hyoid bone. Thence it is con- 
tinued up GO as to cross the inferior maxilla at the anterior 
margin of the masseter muscle. The periosteum in front of this 
muscle having been seiwrated, the jaw is divided vertically just 
behind tlie wisdom tooth. This is effected hy meann of a chain 
saw. The cavity of the month is not opened. The two pterygoid 
niusclea are separated from tlie maxilla. The ascending ramus of 
the jaw is now drawn upwards and tlie body of the bone forwards. 
A deep space is thus exposed, at the bottom of which the third 
division of the fifth nerve, together with its branches, is lying. 
The trunk is reached by following thi gustatory nevve up to its 
point of origin. The nerve and ita branches are well exposed, 
and can be readily dealt with. After the neurotomy or neurec- 
tomy has been performed, the parts are restored to their normal 
[tositions, and the divided ends of the jaw are united by sutures. 

vl cose is cited in which the opei-atioii was peiformeU one and 
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a half years ago for neuralgia. The pntient s np tel to he 
iiured, (Lad the movements of tiie lower jnw to ^c t 1 

These operations are far njore complete tha tl t I s nbed by 
Mr. Sutton. They ai-e, however, extensive and se p tic I ea 

and it may be questioned in how many ca ea the needa ot the 
rase demand bo grave a mode of treatment. 

13. The removal of tninours of lh« spinal cord. 

Dr. Ooven and Mr. Victor HorBloy [Med. Ckir. TmiiK., vol. !xxi 
p. 377) i'eport the followinjf remarkable case i^A gentleman, 
ageii 42, began in 1884 to suffer from sevei-e pain in the back, 
which became intense, and was followed by so ii-ritable a mental 
state that the question was raised as to his Eiitiity. In 1887 loss 
of power appeared in the legs, became complete, and was at- 
tended by impaired sensation and bladder troubles. Nothing 
abnormal could be detected on an examination of the vertebral 
column. A tumour pressing upon the spinal cord was diagnosed, 
and its removal detei'miued Ujion. The grounds upon which the 
diagnosis wan uiaxle are given in great detail in the paper. 

The operation was performed by Mr. Hnrsley, on June 9th, 
f 1887. Ether was "administei'ed, and the patient placed in the 

■ semi-prone position on the right side. The incision was made in 

■ the median line, extending from the third dorsal spine to theseventh. 
I The spinous processes, lamiute, and mesial parts of the trans- 
I verse proceasea were exposed. The bleeding, which waa very 
r free, was controlled by Wella' forceps. 

The fourth, fifth, and ai\th dorsal spines were then cut off 
close to their bases ; and the laminal ari,h of the fifth vertebra 
was then ti-epliined with a \ mch trephine, the pin bfing placed 
in the middle line. The lammic of the fourth, (iftli, and sixth 
vertebrsa were then removed with bone forceps. The dui-a 
mater was opened in the mi Idle line anl two inches of the cord 

I was eJtposed. Nothing was discovered. The kminie of the 

seventh, second, and thii-d vertebra; were then removed, together 
with a part of the laminar arch of the first dorsal vertebra. An 
oval tumour was then discovered resting upon and attached to the 
highest root of the left fourth dorsal nerve. The growth was ilis- 
sected from the surface of the cord. The parts were washed witli 
a 5 per cent, carbolic solution ; the edges of the wound in the 
1 dura mat^r were approximated, but not sutui-ed. The soft parts 

were brought together by seveial deep sutures, and by a number of I 

I smaller sutures involving the skin only. A drainnge-tube whs in- I 

I ti-oduoed, and a dres.sing of carbolic gaime a]>]>!ied. The tumour I 

1 proved to be a tiliro iiiyxouiii about the size of a hawl-imt. S 

I During the subsequent progriss of tlic wise the temperature did I 
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not reach 100. Yiolent pains and spasms in the lower limbs were 
complained of. After a tedious und painful coovaleBcence the 
patient made a good lec'overy. 

In January, 188(<, he could walk three miles with ease. The 
scar was firm, and of almost bony hai-dness. The patient was 
practically quit« tree from [miti und diHcomfoi't. In Juoe, 188S, 
he is reported as being in excellent health, and capitble of a. aix 
teen-hour day's work, including much standing and walking about. 

The monograph deals with the reasons which led to the adop- 
tion of the operation, and enters very fully into the whole ques- 
tion of tunioui-H of the spinal cord from a clinical and pathological 
standpoint. A tuliulivr account of fifty-eight cases of tumour in- 
volving the Bpimil cord is given. 

Dr. WUUtun Hacewen, of tihiagow (Brit. Med. Jowm., Aug. 11, 
1 888). has demonstrated, in nn address delivered before the British 
Medical Association, that the s\irgical treatment of troubles in- 
volving the spinal cord was inaugurated by him in 1B82. He 
gives an account of six cases in which the spinal canal was 
opened by removing the posterior arohes of tlie vertebra:. The 
first operations were undertaken for the relief of paraplegia, due 
to angular curvature of the spine. In such cases, pressure may 
be uxcrt«d on the cord either by connective tissue neoplasms or 
by direct displacement of the bodies of the vertebrte, both lessen- 
ing the lumen of the canal. By lifting the lamime from the 
affected part, the tumour could be removed, and relief at the same 
time given to the compressed cord, should the osseous walls in 
front be found to encroach upon the calibre of the canal. The 
first cuse was one of paraplegia, with incontinence of ui'ine and 
faeces, due to a connective tissue tumour at the seat of an angular 
curvature of the spine, in a boy u<^i-c1 nine. Tiie lamina: of the fifth, 
sixth, and seveuth doi-sal vertehi'ai were removed. The operation 
present-ed no dilfioulty. A complete recovery followed. Four 
other cases of like nature were treated in the same manner. In 
three of these complete recovery followed. In the others, death 
fallowed in one case, some months after the operation, from 
general tuberoolosis ; and in the other the patient succumbed onH 
week after the spinal cuiial had been opened up. In the sixth 
case, paraplegia followed an injury to the lower doi-sal spine, in a 
man aged 22. There was absolute motor paralysis, with incon- 
tinence. The posterior arch of the twell'tli dorsal vertebra was 
found to be depressed ; and beneath it wa~ a connective tissue 
tumour. The depi'essed boue and the tumour were removed, and 
the i>ati«nt imidn » iiindi'i'atply good [■ecoveiy. He cau uow wulk 
with ease, but with a paraplegic ^lit. 
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ORTHOPEDIC STTRGERY. 

Bv W. J. Wauhah, P.H.C.S. Eng., 



1. The operRtlve treatment of club-footi 

Duriii;,' the past year a number of interesting papers have 
l>een piililishcd on the operative treatment of club-foot, a subject, 
moreover, which wbb eelocted for special discussion at the recent 
meeting of the British Medical Aftsociation at Glusgow. Except 
for slight cases of the deformity, and perliaps for slightly more 
aeTere degrees in young children, the younger generation of 
oi-thopieUie surgeons are fast arriving, if they have not already 
arrived, at the conclusion that more radical methods of treatment 
are requii-ed for the cure of congenital club-foot than those 
which were commonly believed to suffice a few years ago. In 
very slight cases in infants, manipulation and holding the foot 
in ^e normal position for longer or shorter periods daily, with or 
without the application of a light splint at night, is, no doubt, all 
that is commonly required. For severer cases, division of the 
tendo AchiDiH, and of any tense band that may be met with in 
the sole of tlie foot, will, in a number of instances, be the only 
operation needed. The division of the tibial tendons, which it 
was formerly tougbt ought to be undei'taken before the division 
of the tendo Achillis, is now by many no longer considered necos- 
aary, or indeed by some to be of any service what*ver. The olii 
method of placing the foot in the deformed position after teno- 
tomy for a few days for fear of the ends of the tendon if sepji- 
mted not uniting, and then gradually bringing the foot to the 
natural position by means of a Scarpa's shoe or the like appliance, 
appears now to be almost entirely abandoned, exce]Jt perhaps at 
some orthopedic hospitals ; and there is a general consensus of 
opinion that if the parts are subsequently kept at re^t for a week 
OF fortnight the tendo Achillis may be separated immediately 
after division m much (is half an iuuh, or even au inch, without 



any fear of non-union. The advantages of plaster of Paris over 
the older forma of mechanical appliances for holding the foot in 
[waition after manijiulation are now almost universally admitted, 
although, as may be seen in one of the following extracts, there 
is something to be said in favour of the simple splint advooated 
liy Dr. Beely for thia (lurpoae. In yet more severe cases, where 
after tenotomy the foot cannot be manipulated into position by 
any justifiable manual force, the division of the ligaments on the 
concave inner side of the foot and behind the ankle {syndes- 
motomy), which hiia been so ably advocated by Mr. Parker, may 
often be practised with advantage; or if this does not suffice, 
Phelps's open incision on the inner side of the sole down to the 
bones may sometimes be employed for effecting the desired end. 
Or stopping short of this, the subcutaneous division of all the 
soft parts on the inner half of the sole recommended by Profeaeor 
Qeorge Buchanan, including the deep ligaments which bind the 
nstragalus to the soiphoid, would appear to be a no less effective, 
though a somewhat milder, measure. Opinions still differ, as will 
be noted in the following abstracts, as to whether tarsectomy, when 
one of the above methods has been employed, is ever neccssaiy 
or even justifiable. There appears, however, to be a growing 
feeling that there are a certain class of cases in which some 
operation having for its object the removal of a jxiition of tlie 
tarsus, either a. wedge-shaped piece of one or more of the tai'sal 
bones, or one of these bones entire, as the astnigaius, is essential 
if the deformity is to be entirely and satisfactorily ovejvjome. Of 
these operations, Lund's operation of the I'emoval of the astragutus 
is held in increasing favour, and there can be no doubt that it is, 
in certain forms of the deformity, an admirable method of rapidly 
find radically treating it. Moreover, the after-history of cases 
thus dealt with is most encoumging. In a case operated on by 
Mr. Lund more than sixteen years ago, the patient, now grown 
lip to manhooil, is able to walk fairly well without any perceptible 
deformity. In this case both astragali were removed. 

That it is absolutely essential in some cases to jierform a 
tarsectomy for the satisfactory removal of the deformity I am 
most thoroughly convinced, not only as the result of clinical ex- 
perience, but also by a study of the morbid anatomy of the jiarts. 
There are specimens in the museum of St. Bartholomew's Hos- 
pital which show conclusively that rectification of the foot would 
be impossible without some bone removal 

Marsh {Lanwt, Feb. 18th, 1S88, p. 313) advises i-apid vmUa-ar 
tiou of the foot to its normal position after tenotomy. He corrects 
at hrst H thi(d of the deformity, and encloses the foot in plHster of 
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Paris ; at the end of a week or ten days he corrects another third ; 
and at the end of another week he puts the foot up in tJie normal 
position in plaster of Pa,ria, and thus leaves it for three weeks. 
He speiiks of his method as giving highly satisfactory reanlts. 

Iffarfihall {Lav^el, March 3ni, 1888, |-. 447) has practised the 
"immediate treatment," and in no instance has hsd to rearei it 
He prefers in infants to divide the tendo Achillis Ijefore the tibials. 
In the majority of cases, when the tendo Achillis ia divided, he 
h)is had no need to interfere either with the plantar fascia or the 
tibials. 

Noble Smith (iaiwsf, Feb. 28th, 1888, p. 335) states that all 
L'iises operated on by him by the " immediate method " have been 
satisfactory, and some of them have Ijeen very severe cases of 
talipes. 

WalBham [Lancet, May 19th, 1888, p. 971) gives his esperience 
of the treatment of club-foot by the method of immediate restora- 
tion of the parts to their norma! position aft«r tenotomy. Hia 
plan has been to divide tlie tendo Achillis, break down any 
adhesions by forcible but gentle wrenching, close the punctui'e in 
the usual way, and enclose the foot, protected by a domett or 
cotton-wool bandage, in plaster of Paris. The foot is placed in the 
best position obtainable, and thus left for tea days or a fortnight, 
when the plaster is removed, and the cure completed by massage, 
passive movements, etc. He has treated a considerable number of 
coses in this way in the orthopcedic department of St. Bartholo- 
mew's Hospital, and up to the present there has been no instance 
of failure of union of tlie divided tendon. A firm piece of tendon, 
e(|ual in size to the tendon aiiove and below, ha.s always been 
formed between the divided ends, which liave been separated as 
much as from three-qnartej-s of an inch to an inoh or inure. The 
advantages of the method ate (1) the great saving of time ; and 
{2) the doing away with the necessity of expensive extension 
apparatus. 

Vlnoflnt Jacltgon {Cinr^t, June 16th, 1888, p. 1220) considers 
the " immediate method " ia on all grounils the most satisfactory, 
the ijuickest. the least anxious, as well as the cheapest procedure 
liitherto eniployed. He is iaclin»d to say that no pi'evious plan 
is comparable with it. In a case of talipes varus lie divides the 
tendons of the two tibials, and tendo Achillis if necessary, and all 
resisting bands wherever found on the plantar surface of the foot, 
bandages the limb with a flannel roller from toes to knee, j-ectifiea 
the deformity by manipulation, lays the foot and limb in a tin 
splint, secured by strips of strapping- plaster, and covers the whole 
with planter of Paris. 
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Wright, O. A. (Lancet, June 30th, 1888, p. 1319) advocates 
Barwell's method of traiting club-foot by meana of tlie so-called 
" iirtiflcial muscle," i.e. the app1i(^Eltiotl of elastic tension applied 
by eliLStic straps, Uonds, and BtringH (Bonrell " On tlie Cure of 
tSnb-Foot without cutting Tendons.") He believea that if this, 
method is applied immediately after birth, tenotomy, syndes- 
motomy, and trtrsectoiny will be seldom required. ■ 

Saods (TfeiB York Med. Jour., Feb. 11th, 18S8, p. 158) showed 
at the New York Surgical Society a, child of twelve with con- 
genital club-foot, in whom he had excised part of the oa calcis, 
the cuboid, the external cuneiform, with a jjortion of the 
internal and middle cuneiform boties, and a large portion of 
the scaphoid. Also a. second case of congenital club-foot, in 
which lie had excised the astragalus with portions of the os calcis, 
cuboid, and external malleolus. In the iirst case there still 
remained some slight equinus, which it was considereil would 
have been overcome by removal of the astragalus. In the course 
of. a discussion. Dr. C. T. Poors stated that he had removed a 
V-shaped piece from the tarsus on five occasions with very good 
results. Dr. Btimton had taken away the astrngalus in t^ro canes — 
in one with good motion subsequently. Dr. Wyeth had i-^nioved a 
wedge-shaped piece twice, sawing through the head of the 
astragalus, and also removing a little of the scaphoid, the results 
being better than he had expected. Dr. SbiuIb said he had once 
removed in a paralytic case the head and neck of the astragalus, 
with complete rectification of the deformity. He remarked that 
no two cases were exactly alike. The surgeon could never tell 
Ijefore the operation how much bone he would be obli;^od to 
remova Dr. Wyath believed it was better to deal with the 
tarsus as if it were a single bone, excising sufficient to overcome 
all resistance to re|)Osition. 

Kaptayn ( ffeekb/aii von hat Ifederlandseh lijdghri/i voun 
jfuneexkunde. No. 14, October, 1887, p. 363) gives liis experience 
ou three cases of congenital club-foot on both sides, treateil by 
Fliel|>s's method of open incision (for a description of which tee 
" Year-Book " for 1888, p. 172, and for 1887, p, 153). One wan 
a child ten and alialf months old. A week after the performnuce 
uf aubcutaueous tenotomy of the tendo Aciiiliis, the operation was 
done in both feet at one sitting. The wounds were quite healeil 
in four weeks. In the second case the child, who was thirteen 
years old, walked entirely on the back of the foot Dr. Kapteyii 
was obliged lo cut the skin and plantar fascia to the extent of 
Hve-sixthK of the hremlth of the sole. In thre.e months the noutiH 
Jiu'/ h,-:iM. aiid tilP p>sition of the foot was good. The third ..■iise 



vna a child of three, who walked on the outer iii»lltDlus tiud back 
of th<^ foot. In the right foot a, strong supination of the culcaneus 
remained, so that in this case a half-circQlai- inciaion round the 
inner malSeoliis was ncccsKary. By this procedure the whole 
deltoid ligumeut was st^yered, the snpiiiiition was then easily 
overcome, and the foot forced into its right position. Six weeks 
iLfterwarJa the wound closed with b. perfect result. 

Levy, Bigfred (CentralbUitt fwr OrtJwpmdisehe Chiru/rgie, May, 
i ess, p. 1 29) relates nine cases of severe eljib-foot treated 
by Phelps'a open inciaiim. The children varied in age from two 
and a half years to eleven and a half. In all the result was good. 
One case, in which he obtained a cure in three months, was so 
severe, that he concludes the most serious defoimities can be 
successfully dealt with in this way ; and that reaections of the 
tarsal bones cnn under no circumstmices be require<l. 

In this coHcldsion I cannot concur. There are inveterate 
cases in which the recti B cation of » foot is prevented by tlie 
deformity of the bones, and in which, when all the soft parts have 
been divided, a restoration to the normal position in consequence 
of this is still impossible All surgeons who have much espeiiencu 
in this department of practice must have met with such cases. 
I have hud several imdei- my own care, and have seen others under 
the care of colleagues. 

Lmid, Parker, Ogaton, WMtaon. Buchanan, Koble Smith, and 
SjrmandB {Brit Med. Jtmrrt., Oct. 27, ISiSS). In the discussion 
on the operative treatment of club-foot at the lust meeting of the 
Britbh Medical Association. August, 1868, Mr, Land showed a 
patient on whom he had operated sixteen years previously. He 
had removed both astragali, aud the patient, who was now grown 
up to manhood, was able to walk well without any perceptible 
deformity. Mr- Parkar, heyond manipulation and the application 
of a flexible metal splint, docs not recommend the commencement 
of purely surgical measures, even in severe caaes, before the child 
in between three and four years old. He always give an antes- 
thetic, and applies an Esmarch's bandage, and does ali the cutting 
that may be necessary at once rather than in stiiges. He thinks 
that the surgeon can never quite know what structures will need 
division until after section of the tendo Achillis. He then 
prefers dividing any rigid ligaments to wasting time in stretching 
them. As a rule, the only tendon divided ia the Achillis. If, 
however, the tibials require section, this is done simultaneously 
with the ligaments, and near their insertion, where thev blend with 
the capsular ligaments, connecting the head of tile astragalus with 
lln' Kcaphoid aud other bouea in front of it He then wn^Wi^^ 
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the position of the foot as much as posBible, and invariably 
nsea plaster of Parts. He entii'ely disapproves of taraectomy in 
any form in infants and yuimg children, on the ground that it 18 
altogether unnecessary. In a aubjeat over fifteen he thinks it 
may be entertained as an exceptional measure, hut not even then 
until open syndesmotouiy (Phelpa's operation) has been tried. 
Where there is a tendency for the whole limb to turn inwards, he 
recommends Macewen'a osteotomy of the femur. Where there i^ 
much redundant skin on the outer side of the foot, he removes it in 
the shape of elliptical flaps. Prof. OgBton, for slight cases, when 
Been early, employs forcible rectification and repeated applications 
of rigid bandages. For older and severer cases he has abandoned 
linear osteotomy of the taraua after having done it five times. 
Cuneiform exscction he lias done tlii'ee times, and is disappointed 
with the result. Lund's a|]eratiou of removal of the astragalus he 
has done five times. He found it remarkably easy and rapid, and 
considers it, when combined with division of the teudo Achillis, 
incompambly superior to other methods. He has also practised 
osteotomy of the tibia and fibula just above the ankle joint, 
ifHjtifying the foot immediately afterwards, in ten casts in which 
the deformity was less severe than in those on which he did a 
■ Lund.' They were all attended with satisfactory results, A 
description of the operation will he found in detail in the British 
Medical Journal for October, 1 888, p. 92+. Kr. Whition considora 
the only method which liolds out any hope of permanent benefit 
for patients after the second or third year of life is excision of a 
portion of the tarsus ; but this, he says, is only the first steji, the 
foundation stone, as it were, of a cure. Oareful after-treatment 
for eighteen months or longer is necessary to complete it. In 
cases of four years or upwards, nothing short of excision of the 
astragalus, he believes, will suifice, the deformity being so great 
that a cure cannot be eifected in any other way, Prof. Bnohanan 
divides cases of clubfoot into three classes : (1) minor degrees in 
yoang children, depending on shortening and rigidity of tendons, 
Easciffi, and ligaments. For such, manual rectiiication and re- 
taining apparatus auffica (2) Severer degrees, in which the 
abnormal (losition of the bones is maintuined by bo much rigidity 
of the soft parts as renders i-eUuctioa by the hand practically im- 
possible. For such, he divides the tendo AchilltH, but never the 
tibialis posticus, behind the ankle; and then, introducing the 
knife subcutaneoualy at the inner edge of the foot opposite the 
tubercle of the scaphoid, he passes it superficial to the plantar 
fascia till the point reaches the middle of the sole. He next cuts 
vertically through the plantar fascia and the muscles beneath it, 



till the point is over the joint, between the astragalus and BCftphoid. 
At tliis spot the point is made to cut through the tendon of the 
tibialis posticus just behind the scwphoid, together with the liga- 
ments, ftius completely freeing tlie astragalo-scaplioid joint. The 
internal plantar neiTe and internal plantar artery are divided, but 
section of neither stTucture, he says, lias ever caused any ti'ouble, 
although he has done the ojieTation in a large number of cases, 
(3) Very severe forma, in which the bones are bo altei'ed by the 
pressure from walking that a part of the tarsus must be excised 
to allow of reduction. For these he adopts whichever form of 
tarsectomy appears to be most suitable for the ease. He describes 
a modification of Iiund'a operation for lemoTiug the astragalus. 
A semi- lunar iticisinn is made below the external malleolus ; the 
peroneua longua and brevis, and the external lateral ligaments, are 
divided ; the foot is tlien twisted inwards, the inter-osseous 
ligaments between the astragalus and calcis are severed, and the 
astragalus is wrenched with lion forceps from its place. For 
children of tender age, tarsectomy he considers unjustifiable, 
since he holds that manipulation and subcutaneous section are 
tjuite sufficient. Mr. NoM« Smith thinks that osteotomy is rarely, 
if ever, required in children under twelve ; for such, he advocates 
forcible manipulation and plaster of Paris. Mr. Bynumda pi-efers 
linear tarsotomy with the chain saw to any other procedure, foi' 
the following leasona : that it is more simple, and more easily 
executed ; there is practically no deformity left, and it is almost 
a subcutaneous operation. He operates on the greatest convexity 
of the tarsus. A knife, to which a chain-saw is attached, is 
passed through the sole from without inwards, as near the bones | 

I as poasibla The knife and saw ai'e withdrawn on the inner side 

of the foot, reinserted at this opening, and carried above the 
tarsus, beneuth the tendons, and passed out at the original in- 
cision on the outer side. The knife is detached, leaving the saw 
eucii'cling the tai-sus. He has pnictiaed the operation for four 
years with very satisfactoi'y i-e.iiults. 

Monad, Tenillon. Le Dentn. Lucaa-ChampIonnUTe, and Le Fort {SoniHi 

' de Chirurgie, Bull, el Mem.. 13, 1887, p. 726). I^ionod, Terrillon. 

and Le Dentu relate successful cases of excision of the astragalus. 

I Luoaa-Championnifei-e has also removed the astragalus, but tliinks 

I that the surgeon can never esaclly know till the operation how 

much bone he will have to remove. Le Fort considers that tjir- I 

Beotomy iB not juatitialile in the majority of cases. j 

Many otlier succos.sful case.i of excision of the astragalus have J 

L been published during the current year. The above abstracts, taken M 

I fruui English, Amerciaii, and French sources, sorve to show the ^| 
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opitiiaii of tlie leading siirgeoiia oii this operntion. It is oertainlj 
an pxoellent one, and in tliose oases in whiuli the rectification of 
the foot by inildei' means is rendered iinpoHsilile by reason of the 
bony deforuity of the aatmgaliiB itself or of the malleoli, is, in the 
opinion of the Rejioi-ter, the beat oj>ei-iLtion at present devised. 

ivAj {Centralblatt far OrtlkofMJtdiMche Chirurgie, August, 1888, 
|i. 20 1 ) describes a new splint fur club-foot. It cousiets of a tin 
trough for the outer part of the thigh, a similar hut longer tin 
trough for the outer part of the leg, and a flat sole-plate with 
two tongue-like projectioas bent at right angles to it on ita inner 
side. These parts are connected together by a bendable outside 
iron. The splint is intended to take the place of a plaster of 
Paris bandage. It can be beut to the position to which the foot 
has lieen brought by manual rectifleatiou, and thus serves to 
retain it in this jjositiou. Beely prefers it to plaster, in that it 
can be removed once or twioe a day to allow of masaage and 
passive motions, and for the maintenance of cleanliness. It b not 
intended to rectify the deformity, but only to hold it in the recti- 
fied position after manual red cessment. . It forms, moreover, a 
cheap and useful nightKhoe for preventing a return of the de- 
formity after the latter has been overcame by other means. 

S, Hammer-loc. 

At a meeting of the Medical Society, held Mai-ch 19 (Lancet, 
March 24, 1888, p. 575), on a diaoussion jm hammer-toe, Mr. Adams 
stated thut he divides the latei'al ligaments subcutaneously, and 
then places the toe in a, metal splint for three or four weeks. 
Where this method fails, he thinks excision of the head of the 
first phalanx, as suggested by Mr. Anderson, should be performed 
in place of amjiutation, which has generally been done in severe 
cases. Ur- Andenon supported his metliod by the argument that 
it invoh'es less after-treatment, and guards against a relapse. 
Hr. WalBham considered, as tiie result of dissection, that the con- 
traction consisted in a shortening of the glenoid ligament as well 
HS the laten*l. He practised subcutaneous section of the glenoid 
ligament, and found, as after-treatnient, that a simple dressing 
with plaster of Paris sufficed. In less severe cases, mere stretching 
the toe under an anieathetic, whereby the ooutraoted ligament is 
ruptured, he had found ellicacioua. 

8. Knock-bnce. 

EUla, T. B. {Brit. Med. Joum., vol. L p. 7377, 1888) advocatesa 
similar system of exercises for the cure of knoclc-knee to those he 
has done so much to make known and popular in the treatment 
of Hat-foot- Starting from the proposition that the muaoles con- 
cerned in raising the body to the full height, and those which 
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dniw down the pelvis in oppnsition to resistance fi-<jiu above, pitll 
the knee towards a straiyht liiip between the foot and the pelvis, 
i.e. outwards, he argues that, as failure of mascular support leads 
to yielding of ligaments and altered bony Burfftces of the joints, bo 
does vigorous action of lauscles whiah make their; strong and taut 
not only relax and renew the' overatretciied ligaments, hut also, 
by exerting constant pressure on the hony surfaces of the joints, 
remodify their altered contour. In actual practice lie says he has 
found the treatment thus indicated to be highly satisfactory ; so 
much so as to justify a confident opinion that it wonld be found to 
be sufficient even in the vorst cases. Supports he considers wrong 
in principle, and unnecessary in practice. Tenotomies he con- 
demns, and osteotomies and resections are regarded by him oa 
unwarrantable mutilations. lie recommends ti])-toe exercises as 
advised for flatfoot One of these may be carried out by raising 
a weight by means of a cord I'linning over pulleys, the objeut 
being to bring the foot to extreme tip-toe, the knee and hip to 
full extension ; and then, aft«r a patise^ to suddenly and vigorously 
draw downwards. Another consists in turning a wheel, placed ao 
high that the handle is with dilficulty reached when it is at the 
highest part o£ the circle. 

The value of Mr. Ellis's tip-toe exercises in flat-foot is un- 
doubted. In slight cases of ktiock-knee they also appear wall 
worth a trial. For advanced eases of knock-knee, however, I do 
not think much can he expected from muscular eseroisea ; and 
for such a well-planned osteotomy appears to hold out the best 
method of a speedy and complete cure. 

atoaiw (CentralhliUi filr Orlliopaidigtihe Chirwifie, May, 1888, 
p, 44) describes an instrument for the treatment of knock-knee 
and other defonnities of the bones of the lower extremity. It 
ditlers from the usuiil leg-irons in that it aims at removing the 
weight of the body from off the deformed limb by taking its 
bearings from the tuber isohti. It thus may be said to combine 
the leg-irons in common use with a Thomas's knee-s]ilint. It ia 
intended, thei-efore, to overcome not only the resistance which 
the deformity in itself offers, it also seeks to overcome the 
unfavourable influence of the weight oE the body, which, aa 
in knock-knee, tends to inwease the defonnitj'. The apparatus, 
measured from the tuber ischii, must be one or two centimetres 
longer than the leg, so that the Btipport touches the ground while 
the leg is in a hanging position. It consists of two ordinaiy leg- 
irons, with joints at the ankle and knee. The side-irons ai-e 
connected above by a cross-piece posteriorly shaped and padded 
so as to fit comfoi'tably to the tuberasity of the ischium, after the 
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fashion of the buck of ilic ring in Tliumas's sfilint In front 
the irons are secured to the tliigli Ijy uii ortlinitry lacing circlet. 
The lower portiona are provided witli a calf-circlet. The sole of 
the boot, which is L-onnected in the ordinary way to the lower end 
of the Bide-irons, toucheB the ground, but there must be sufficient 
room in the boot to allow the foot to remiiin aiispended one centi- 
inetre from the sole. The sole of the opposite boot ia raised. 
A knee-cap is provided for making latitral traction on the joint, 
and overcoming the inward displairement. 

DftTy (Lancet, vol. i. 1888, 870) gives his experience of 42 caseb 
of Ogston'B opei'tttiou for genu vulgnni. The oldest patient was 
thirty, the youngest two. He eroploya a tenotome with a groove 
on the back, along which he sUdos the saw, thua facilitating ita 
entrance into the knee-joint He makes the wound valvular, 
closes it after the operation with collodion, and places the limb at 
rest for three weeks in a gum and-chalk splint. He thinks anU- 
septics unnecessary. AH hi^ patients i-ecovered ; but one had a 
stifl' knee, and one a dislocation of the patella inwards from the 
loss of internal condylar supjiorb- 

By the majority of surgeons, as well as by Profeaaor Ogston 
himself, this operution has been abandoned for Macewen's. The 
objections to it are that the knee-joint is opened, and that sup- 
puration of the joint, caries of the hones, ulcei'ation of the carti- 
lages, and stiff-joint are apt to follow. I have seen all of these 
happen, and even a fatal i-esult, when tjie operation was' practised 
in former years at St, Bartholomew's, notwithstanding the use of 
antiseptics. 

4. Oslewclnsy in deformities of tlie lower e&- 
Iremities. 

Dillon Brown (jVeuj Kco-i Med. Record, Dec. 3, 1887, p. 704) 
in an article on oateodosy, state.s that NtiGsbaum has collecI«il 
243 osteotomies with 10 deaths, and 204 oateociaaiea without a 
single deiith ; and that Poore, moreover, has found that in 1,510 
cases of osteotomy death occurred in 20 cases, suppuration in 
109, and necrosis in 17. 

For rickety tibiie, in which the bones became ebumated and 
require operative interference, Dillon Brown practises osteoclaay 
in preference to osteotomy. In thirty experiments on the cadavei', 
the fracture was, in all, opposite the pi'esBure-[>ad of the instru- 
ment, and practically tnuisversc. In one case only was there 
any commiiiutioa He prefers Cabot's modihciition of Rizzoli's 
osteoclrtst, in which oounter-presaui-e is obtained by hooka instead 
of rings, a» these allow the leg if impacted to be more easily 
removed. The iuMiritmuiil consists of a steel bar; through itf 
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centre is fitteil a lieavy screw, oae end of which ia furnished with 
a handle and the other with a strong well-padded ]ilate. It is 
completed by two eteel hooks, haying at their upper portion 
a slot into which the large bar slides. With the patient antes- 
thetised, the teg ia put in the hooks, which are so adjusted a 
the straight bar that one comea just below the upper, and the 
other just above the lower epiphysis of the tibia. The padded 
steel plate should be on the outer asjiect of the leg, and directly 
over the point of desired fracture. The deformity nuiat be 
slightly over-correuted, and liHndaged in that position from the 
toes to the upper part of the thigh. The after-treatment is that 
of any simple fracture of the leg. The bandage should be 
removed at the end of six weeks, but some light splint kept 
on for a month or two longer. The operation is seldom followed 
by pain or constitutional disturVwnee. The only accident liable 
to occur is a separation of the epiphysis, and this ean always be 
prevented by a proper adjastmeut of the instrument. Two cases 
of non-union have been reported. Sharp curves near the joint, 
where Cabot's modification of Rizzoli's instrunjent cannot be 
usefl, ai'e better coiTected by Robin's osteoclast or by osteotomy. 
He gives eight cases of osteoclasis for bow legs occurring in his 
own practice. No accident followed the operation, and the result, 
both immediate and ultimate, was excellent There has been no 
return of. the deformity, although the patients were allowed to 
run about six weeks after the operation without mechanical 
support. Oateoolasy for knock-knee by Collin's method, which 
aims at separation of the epiphysis and diathesis at the lower end 
of the femur, he considers dangerous and unsurgical ; whilst, on 
the other hand, he thinks that Bobin's method, which has for its 
object fracture of the femur just above the epiphysis, is destined 
to supplant osteotomy. Kobiu'a instrument gives pterfect control 
over the desired point of fracture. It does not appear from the 
paper that Dillon Brown has had any experience of osteoclasy for 
knock-knee. Osteoclasy has been used, in ajidition to rickety 
deformities of the tibise and knock-knee, in badly-united fractures, 
artioular deformities resulting from bony ankylosis, deformities 
following old dislocations, and certain obstinate forms of club 
foot It is not advisable for bony ankylosis of the jointe. 
Louvrier reports twenty-six cases of Hexed knee treated in this 
manner. Besides encountering many mishaps, he had two oases 
of death, and a case of gangrene of the leg, following rupture of 
the popliteal artery. Dr. Morton, of Piiiladelphia, and Bradford, of 
Boston, have invented instruments for osteoclasy ui obstinate 
coses of congi'iiital eijui no- varus. The lattur surgeon rwijin't?. 
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tifteen cases, and thinks the method saves time and trou>>1e, and 
gives perfect results. Osteoclasis is to be prefeiTed in b.11 cases of 
deformity near the middle of bones, and in a large proportion of 
cases of knock-knee and other deformities near joints, but only 
rarely in cases of bony ankylosis and club-foot. 

Ferrari (Centrnlblalt J^ Orthopeediteke Ckirurgm, January, 
1 880, p. 7) describes a new form of osteoclast. It is a modification 
of OoUin'a instrument, and, as in it, the force is applied laterally 
and to the outside of the limb ; it diders in that the force is 
exerted by a screw instead of a lever. A detailed description of 
the apparatus can hardly be understood without reference to a 
diagram. It is exceedingly simple both in construction and 
application, and is said to answer its purjiose admirably. Thus 
the fracture can always be located at the Hpot desired, is always 
subperiosteiil, and often perfectly ti-ansverse, whilst the fragment* 
are even. It is intended for producing subcutaneous supra- 
condyloid fracture of the femur in genu valgum, but Ferrari does 
not say that he lias used it, except on the cadaver. 

5. Tbe treatment or rickety deformities or tbe 
lower extremities. 

Owea (Practitioner, 1888) writes in favour of Delore's operation 
of redretgement JoriH in the treatment of knock-knee, bent tibise, 
etc., when gentle methods of treatment are not available, and 
ftdTOcates the saw in preference to the osteotome when the bones 
are too solid to yield to the bloodless treatment. 

DiUon Brown (A'ew York Med. Sec, December 3, 1887, p. 704), 
however, thinks for bow-legs manual osteoclasis can be practised I 
in only a limited number of cases. Tbe operation takes from 
6 to 30 minutes, and is not suitable for children over IS. The 
leg must be subsequently kept quiet for from 3 to 6 months 
and then crutches used for a year. For correcting genu valgum, 
Dillon Brown considers that Delore's operation is anything but 
a safe one ; the bone-lesions are serious, the joints are left weak 
and lax, and there is a risk of short-leg. Experiments, moreover, 
on cadavers show that it is a rough and uusurgical procedure and 
certain to be supplanted by the more precise method of instru- 
mental osteoclasis or osteotomy. 

6. Gorrecliun of false ankylosis at the knee. 
CHtaey (jVeiu i'ork Med. Joum., June 30, 188P, p. 711). A 

stocking is drst applied with padding over the patella ; then tbe 
limb is covered with a plaster of Paris bandage from the lower 
third of the leg to the upper fourth of the thigh, the li^^amentum 
patellip being left uncovered, A Billroth's jointed splint is next 
A<|;])8ted and covered with a plaster bandage. While the plaster if 
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Betting a trnnsvpT'se cut is made aci-osa the popliteal B])ace down to 
thp stocking; an elliptical ajiacn is alsit made over the ligamentum 
patellfe. On the following day the leg is extended ae much as 
possible, and a wedge of cork inserted between the edges of the 
opening in the popliteal region. This manipulation is i-epeated 
from time to time, and in a few weeks, with a single dressing, 
from fifteen to tifty degrees of motion can be gained. For 
children, two or three weeks suffice. 

?. A new method of overcoming addnction at the 
hip. 

TaylM(A^eM) York Med. Journ., November 19, 188T, p. 569). 
The apparatiia consists of a splint which is iipplied to the inside 
of the lejj, and which ends aliove in a properly-shaped cnitcb 
hearing on the opposite ischial fold. The abducting force is 
applied by means of a screw a little below the crutch, and is 
Raid to be well-nigh irresistible, easily home, and perfectly under 
control. The apjiaratus is worn in bed. and a few days to a few 
weeks is enongh to overcome ft<Iduction even in obstinate cases. 
It is useful for nearly all cases of adiluction of the hip except for 
hony aiikyloaiB. 

8. A new method of eslenxion In lilp-|oinl disease. 

Tubby (iflncBf, August 18. 188P, p. 312) recommends in hip- 
joint disease, whero there is flexion and abduction, a combination 
of Marsh's and Volkmann's method, i.e. to place the affected part 
on an inclined plane at suoh an nngle that the lumbar spinp is in 
complete contact with the bed, and then to a]>ply a weight to each 
limb, but that on the sound side should be three or four pounds 
heavier than that on the diseased side. 

9. The trvaiment of Infantile paralysis. 

Walflhfun (Lancet, June 28th, 1888, p. 158) has invented a new 
instrument for the treatment of infantile paralysis involving the 
extensor muscles of the knee. The instrument is so contrived 
that when the hip is either flexed or extended by its flexor or 
extensor muscles, the knee, by means of side levers working on a 
joint in the leg-iron at the knee, is also flexed and extended to a 
like degree. Hence, when the jiatient Bits down and consequently 
flexes his hip, the knee, by means of the levers, also becomes 
flexed to the same analc as the hip ; and again, in rising from the 
sitting posture, as the hiji is straightened, so by the same means 
itethe knee. As long as the hip is kept extended the joint at the 
knee is rendered fixed, and a rigid limb is thus provided for 
supporting the body. The instrument was first applied to a little 
girl with complete pnralyBis of the extensors and flexors of the 
knee on both sides, and more or less paralysis of the left arm. 
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She had never been able to stand on lier feet, bnt managed to get 
about on her flexed knees. At the time of the report she could 
walk on her feet fairly well. 

10. CouirenUal dislocation of the hip. 

Thllo {CKiUralUatt fur Orthopaducke C/iimrg., June, 1888, p, 
49) describes a, new apparatus for the treatment of congenital 
dislocation o£ the hip. It coiisista of a semicircular copper or 
Itraes tube intended to fit over the top of the trochanter major. 
From this tube two steel uprights are continued upwards to e, 
second curved tube wliich acts as an axilla-crutch. The steel 
uprights can be bent by the surgeon to the shape of tlie body, and 
by a sliding joint can be lengthened or shortened at will. The 
trochauter-arch and axilla-crutch are covered with thick felt. 
This apparatus is sewn on to an ordinary corset made of any 
strong material, and laced behind and in front. Two thigh-straps 
nmst be iixed to the corset to prevent riding upwards. Where 
the thorax is well developed the axilla-crutch is dispensed with, 
the lateral rods in this cose being made to end in a tin p1at«, 
which is sewn firmly to the corset. Dr. Thilo prefers the axilla 
crutch, however, as by its means the lordosis is better overcoma 
The apparatus should be worn continuously, the patient never 
being allowed to stand or walk without it on. Its weight does 
not exceed 1| pounds. The metal can be made by any copper- 
smith under the surgeon's superintendence, and fitted by him to 
any form of strong corset he may prefer. Dr. Thilo has used it 
with advantage in sevei'al cases. In one, a child of eight, it has 
been worn for twelve mouths with much improvement, both in the 
walk and in the lordosis. 

11. Carles of the spine and angnlar curvature, 
Wright (Lancel, July li, 1888). A case under the care oi 

Mr. Wright is re]>M-ted by Mr. J. Hilton Thompson of caries of 
the spine in a cliild aged seven, with angular curvature in which 
the spine was trephined to relieve pressure on the cord. The 
dhiense had existed seven months. There was a marked angular 
curve in the mid-dorsal region, with lateral thickening and 
paralysis of the lower limbs. An incision four inches long was 
made over the most prominent spinous processes. Three laminie 
and their attached spines were removed and the theoa of the cofl 
was found surrounded by a buff-coloured, toi'gh, leathery sub- 
stance which was cut away with scissors. The cord did not 
appear to pulsate and no poitit of constriction coulil be foimtl. 
The muscles were brought tiij^ctber by deep catgut sutures. A 
siuall drain wao Ipft in iinil tiu' wound dressed with iodoform and 
borocic acid in equal partes and sublimated wood-wool. The trunk 
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waa Bupported by a special iron eplint The wound healed almost 
by the fiiHt intention. The patient slightly iraprovoil, inaRiniich 
aa pin-priuks could be felt as far down as the knees and l>oth 
thighs ODuld be slightly flexed. In this condition he remained at 
the time of the report 

Wyman, of Detroit (Annual of the Universal Medical Sctenceg, 
vol, iv. p. 374) recommends a periofiteo -plastic opeiution, which 
consists in dissecting up and suturing the periosteum in such a way 
as to favour an osseous deposit between the spinous processes. 
There is thus formed a continuous bony splint uniting the spinous 
processes of the diseased vertebrse with the healthy ones. 

Bradford (Annual 0/ the Universal Medical Seieneei, vol. iv, 
p. 378) has had five successful coses of Pott's disease treated 
by Koenig's operation of cutting down and removing caaeoua 
matter and fragments of sequestra. 

Erotme and Seseman (Lanset, June 28, 1888, p. 166) hav6 
adapted the well-known double ITiomaa'a hip-spiint to the treat- 
ment of caries of the spine fay adding a pelvic band, a support 
for the shoulders, neck, anil head, and two sliding foot-piecea, 
The two upright bars, which are prolonged to the head-support, 
are made after the shape of a healthy normally-formed child when 
in the recumbent poaittOD, and give posterior support to both 
sides of the spine. Two cross-bars Bup])ort the body just below 
the axillse and the pelvis respectively. The extremities aie kept 
in position by the usual bendable cross-bars or circlets for the 
thigh and leg. The splint is placed next the skin so that the 
child can perform its natural functions without the removal of the 
apparatus. By ita means the weight of the head and upper 
extremities is taken off the apine, and the spine is firmly fixed by 
placing a wide bandage round the body and the splint. By 
fixing the legs they are prevented from being drawn upward and 
jerking the spine. In applying the splint care should be taken 
that the fold of the buttock corresiwinds to the angle of the splint 
If there is contraction at the hip-joint aa well the splint is still 
applicable, the angle under the knee being filled with soft padding, 
which is gradually removed as the limb drops by its own weight 
to the straight line of the splint. The child should be placed OQ 
a feather-bed. 

I have used t h s splint in a considerable number of cases, and 
have come to coniider it one of the moat valuable means at our 
disposal for the tsreatment of caries of the spine in children, ^ot 
only does it supply the place of a plaster of Paris or felt corset, 
bu^ by fixing the legs, it prevents the psoas muscle from dragging 
on the spine. Tba child can be lifted by the cross-bars as one 
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stiff piece, and may tliua be carried iiljoiit, from hpd to ooiich, oto , 
and placed oVili<iUB!y in a reclining position, 

■2. Tlie treatment or spinal absceSB. 

LafFan (Brit Me,d. JoxDm., vol. i p. 130, 1888) recommends 
cutting down on diseoRed vertel>ra^ as soon as tlie iliagnosis of 
caries has been made, and maintaining a direct opening witli the 
rliseaaed bodies. This he advocates in the dorsal as whU as in 
the lumbar regions. He thinks that if no disease he discovered, 
no possible mischief could ensue. 

Tiiis pi-actice appears to me to be highly objectionable in the 
dorsal region, as it would endanger the opening of the pleiira. 

Watmm Cliayne {Brit. Med. Journ,, vol. I p. 1061, 1888) recom- 
nientis the injection of spinal abaceaaes before ojiening them with 
iodoform and glycerine, or with iodoform dissolved in ether. 
This failing, he advisea opening aaearly asjMMsible; psoas abacesses 
should be opened in the lumhar region or near the anterior 
inferior spine ; retrophsryugeal abscesses at the upper and posterior 
part of tiie stemo-mastoid — t.e, in each case as far from the 
Kiurces of contamination as possible. As much of the abscess-wall 
should be removed aa is practicable, and what remains touched 
with undiluted carbolic acid. He considers the old carbolic 
dressings for these abscesses the best, but condemns the injection 
of irritating antiseptic solutions. The patient should be kept in 
bed in the recumbent position, not allowed to sit up, and should 
wear some light apparatus to prevent latei-al mavement. 

■3. The treatment of lateral enrvatnre. 

StaSfel's treatment (Gentralhlalt fiir Ortliopifdisehe Ghirv/rgie, 
Feb., 1888, p. +9) consists in exercises, practised twice daily, fol- 
lowed by from one to two hours' rent on an inolined plane, 
combined with head extension and laterally applied pi-essure to 
the projecting ribs. During the rest of the day an appnritiis ia 
worn. The exercises have for their object the strengthening of 
the muscles generally and the correction of the deformity. 

Lorwm {C«ntralblalt fiir OrthojHFditehe Ghirv/rr/ie, Aug., 1888) 
describes a new couch for the correction of lateral deformity. It 
consists of a quadi-angnlar wooden frame corresponding in length 
to the height of the patient, and composed of four essential 
parts: — (1) The leg porlwn, which is an upholstered flap corre- 
sponding to the length of the patient's lower cxtremilies ; it is 
jointed at its proximal end to the frame, so that it can be iwsed 
or lowered at wilL (2) The pebm jmrtion, consisting of a padded 
frame for fixing the pelvis, and capable of being adjusted to the 
size of the patient. (3) The thnrnx: portion, consisting of an 
nblnnz movable cushion, intended for the support of the thorax. 
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and having a projecting ridge on onu aiiJe to act as & cQunter- 
snpport when the leather ahoulder-cap, which ia attached to this 
portion of the oouch by two sti-apa, is applied to the patient's 
opposite shoulder. This cushion is fixed by means of a screw to a 
cross-bar, which is itself attached on each side to the frame. The 
upper surface of the cushion lies higher than the floor of the 
pelvic frame. (4) The head-portion, which consists of a firm aquarp 
cushion, on whidi several short pillows can he arranged for thp 
support of the head. When in use, thn body below tlie lumbar 
vertebne reclines in the side position, being thus fixed by the 
gripping of the pelvis by the pelvie frame, whilst the upper part 
of the body lies twisted round from the pelvis, so that the 
ahouldei's lie almost flat upon the upper part of the couch. 

As the pelvis is lower than the ujiper part of the body, it 
follows that the lumbal' spine ia bent with its convexity to the 
right, supposing the patient to be lying on her right side. The 
crest of the ilium and the arch of the lower ribs on the left side 
are in contact, or nearly sa The Ipft loin is concave, the right 
convex. The prominent right side of the thorax is supported by 
the thorax cushion on whioli it lies, whilst the left side remains 
hollow and unsupported. The left slioulder is, furthei', held \jack- 
wards by a. leather shoulder-cap, which is attached by leather 
straps to the thorax-cushion. The pressure of the thorax-cushion 
thus brought to bear on the prominently back wai'd- projecting 
ribs on the right side tends, T^oreaz thinks, to undo the rotation 
of tlie vertebi-ffi in the backward direction. The ap[)aratus ia at 
first not well tolerated, but by use the patient can lie in it for 
several hours during the day, and even sleep in it uniiisturbed for 
the whole night. 

14. Spinal supportB. 

Bsely {Cmdralblatt fiir Orthopceduche Chvmrgie, January, 
1888) has improved the corset, which he described in No. 1, 1885, 
of the above-mentioned journal (also " Year-Book," 18B5, p. 157), 
by reducing the quantity of whalebone, and by prolonging the 
padded ami-support farther backwai-ds, and fixing it in tliis 
position to a second flexible st«el aide-strip, placerl posteriorly to 
the' curved flexible side-steel which forma the essentia) feature of 
his corset. 

Beely's apparatus is excellent of its kind, although tlie pi*o- 
sence of thi: arra-supports, a defective method of treal.ment, deti-acts 
from its merit. The tem|)ei-ed springs and straps cause the corset 
to fit closely, and prevent its upper border from projecting from 
the body when stooping and so caneiug an unsightly projection 
through the clothes. 
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ISp TrcHtniPiit of wry-neek. 

Page {Brit Afed. Joum., vol, I p. 345, 1888) relates a cobr of 
apasinodic wry-neck, following injury to the cervical vertebra;, 
BUGceaafiilly treated by stretching tLe spinal acceasoi y nervB. Tlie 
man was twenty-four years old. The wry-neck was the result of 
two falls, at an interval of three months. Tlie right sterno-mastoid 
and trapezina wei-e in tonic contraction, and any attempt to 
sti'aighten caused clonic spasm of the muscles, and also pain. Six 
months after the first accident, and three munths after the second, 
the nerve was stretched beyond its passage through the stemo- 
naaatoid. A thread was left round the nerve for fear division 
might be afterwB,rd8 required. Complete recovery, howevor, 
followed, the clonic spasms and pain ceasing first, the tonic slowly 
yielding subsequently. The thread was withdrawn from the 
wound on the tenth day. 

Pye-Smitli {Brit. Med. Joum., vol. i. p. 252, 1888) shewed a 
roan, aged thirty-nine, at the Sheffield Chirurgical Society, in whom 
he had divided the right spinal accessory nerve for savere convul- 
sive wry-neck. The convulsions almost entirely ceased ; but the 
stei-no-niastoid and trapezius muscles remained much wasted. 

These cases illustrate the superiority of stretching over nerve 
section. In the foi'mer operation the nerve supply of the affected 
muscle, though in some unknown way favourably influenced, in- 
asmuch as the spiisms cease after it, is not detrimentally interfered 
with, and uo wasting or loss of function in the muscle ensues ; 
whereas, after division of the nerve, the muscle, uiiles.s the nerve 
unites (when the operation may be said to fail), undergoes de- 
generation. 

Elwlberg {{DeiUachfi Med. Zeitung, No. U, 1888, p. 173). In 
a case of wry-neck of traumatic origin, Eiselberg succeeded in 
rectifying the deformity by the open division of the Etemo-ma.stoid 
after subcutaneous division had failed. The only after-treatment 
employed was a plaster of Paris bandage. 

Eeblnson {Lancet, vol. i. p. 631, 1888) (lescribea a. new form of 
wry-neck a]>pu,i-atu.'^ oonsiiiting of a head-piece, a chest^piece, and 
elastic accumulators. The latter are so anunged that elastic 
tension is applied in a direation opposite to tiiat of the lesion. 
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1. The Iroalmvnt of ttitlrulous boys is still beiug 
quietly worked out, with tlio result, so iar as one can see, of the 
\>erinea.l opemtiou being relegated to a place iu Hiicieut history ; 
for, with rare exceptions, only two operations are now practised 
— auprapubic lithotomy, and crushijig with evacuation at n single 
sitting. And there can he little doubt that stones are still rcnjoved 
by the knife which would readily yield to a ainal! litlmttite and 

SuTgeon-HaJor Keegan has recently published a table of 114 
litholapaxy operations performed upon hoys at the Indore 
Charitable Hospital, Central India, up to June, I88S. — The 
you:igest child operated upon was under two years, and thei-e 
were fourteen others under tJiree. Of part of tliis long series 
we have already heard from Dr. Keegan, but tlie remainder 
(from March, 1887, to June, 1888) are tabulated and explained 
in the Indinn Med, Gaz. lor Aug,, Sept., and Oct., IKBti, and 
deserve all attention and consideration. In a note to thi- Reviewer, 
Dr. Keegan says, referring to the table ; — "' A g!aiii:u at it wiU 
show that litholapaxy is capable of dealing successfully with very 
hard and large stones in boys, and you will perceive that a good 
number of atones have been cruahed by means of a No G lithotrite 
— i.e. a lithotrite 5 in the stem and S in the ajigle. Since print- 
iug this table I have heard from Dr. Freyer that he has disposed 
of a very large stone, weighing over 700 grains, in a boy aged 
nuie, by litliolapaxy, and that he did so by means of a. fully- 
fenestmted Nn, S litluitrite. The operation lasted two hours, but 
the boy was practically well a few days after the operation." 
No doubt we shall have full [laiiioulars of Dr. Freyer's imjxirtant 
case later on, and it is sincerely to be hoped thiit thin and Dr. 
Ki'i-gan's work will induce Jiurupeaii siirgeoiis to treat luurc 



boys by the simplp operation of Uthotrity, aritl a 
perils of suprapubic lithotomy. 

These are the percentages of Dr. Keegan's 1 14 operatio 

Average nifB of boya operfttad. on 6 -28 years. 

„ wBigM of Btooe removBd 95-05 giaini. 

„ nnniber of days spent iti iionpital after operation ... 5 '70 days. 
Moi'lality foilowiofc opemtimi 8'6 

3. PbiiDosis and preputial adbesions. 

Lewi* A. tUyre. M.D. (Tra/is. of ItUerimL Med. Congreag, 1887). 
In thia paper Professor Sayre once more calls attention to the 
fact that want of co-ordinating power, paralysis, and obscure 
ners^ous affections of various kinds, may be due entirely to the 
presence of a long anil narrow or adherent prepiica 

" There are some cases of very anomalous and extraoiiliuary 
nervona manifestations entirely de]»eiident u]>on irritation of the 
genital organs, in which an operation is absolutely demanded ; iu 
many instances the relief from all the strange symptoms has not 
only been immediate, but permanent, after the operation, without 
any other meditial or surgical #eutment." 

In titling a thorough uucoveriag of the glans, he says that 
unless there is a. great redundancy of the prepuce, with constric- 
tion of the elongation, there is no occasion to remove any of the 
tissue ; — " the object to be obtained can be easily accomplished by 
running a director into the oriiice of the prepuce, gliding it 
between it and the glans, and pressing it aa far back as possible. 
Then glide into the groove a pointed bistoury, and divide the 
contracted tissue sufficiently to enable you to tear it back and 
uncover the glaoa; then a slight nick with the scissors or bis- 
toury, through the thickened fold of the edge of the frmnum ; 
after which you can easily tear down the franum and adhesions 
so ofi to expose the entire glaua, and in the sulcus behind the 
coronii will often be found a hardened smegma, sonietimea con- 
taining chalky concretions, which have been one of the sources of 
the irritation." 

He then gives a series of reports, most of which are in ex- 
tremely graphic language, One Ik that of "a child two years of 
age, whose gait simulated that of locomotor ataxia, being uncer- 
tain, precipitate, irregular, and jerking. There was no paralysis 
of any muscles ; but the trouble seemed to be due to defective 
co-ordinating power over the muscles. On the second day after 
removing a contracted and adherent prepuce, the trouble had 
entirely disappeared, and I found my little patient running about 
the i-oom." 
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" Mr. John Maguire and wife, of our town, bare but one 
child, a. boy of fourteen months, who lias been the terror of all 
that part of town for hlx months, ax he cried oonstantiy, exuept 
when asleep or uursed by his mother. He would lie perfectly 
still and squnU, not showing any disposition to ait up, nor did he 
like to be raised up. He was very nervous, and would have 
times when his limbs would be rigid." And so on. Circumcision 
wds performed, and the child made a rapid and complete recovery. 

Dr. W. B. UcMahoii, of Indiana, reported to the Professor " two 
uaiies of epilepsy caused by congenital phimosis," which he had 
" entirely relieved by operation." 

Cliarcot, speaking of urinary paraplegia, says ; " The very 
number of the cases in which we see paraplegia appear in the 
course of disease of the ui-inary passages is, of itself, enough to 
show that the phenomenon is no ehanoo coinoidenee." 

Dr. WiUard, of Philadelphia, also urged the necessity of securing 
a freely movable prepuce in all casea of nervous symptoms and 
in co-ordiuatioa ; and Dr. Love, of St. Louis, stated that fur many 
years it had been his practice in such cases to perform circum- 
cision. 

S. Clrcmnclslon. 

The operation recommendeil for phimosis in the foregoing 
report was that of mating a dorsal incision in the prepuce. To 
this, however, a double objection may be urged. The result of 
the procedure is often extremely unsightly, a large pendulous 
mass of prepuce hanging down on either side of the glaus. I 
have known of an instance in which the parents deeiued it inex- 
pedient to send back a hoy to school on account of such disfigure- 
ment. The second objection is that, when the prepuce is long and 
thick, and the glans amall, the surgeon is cipt to pass the director 
into the meatus, and then with hie bistoury to slit the glans as 
well as the foreskin. 

4. Enuresis cured by clrcnmcisiou. 

Charles OTaneU, LJLC.F (Laiicef, July 21, 1888). ^A healthy 
boy of eleven had wetted the bed almost every night of his life. 
Every method of treatment had been tried in vain by various 
medical men — coercion, conciliation, dieting, and drugging. His 
prepuce, which was long, but could be easily retracted, was re- 
moved, and the boy ceased to wet the bed. 

" I am induced to bring this happy result before the profes- 
sion, aE I am under the impression that it is a remedy not very 
often tried, and one that under ordinary circumstances can have 
no bad results, even supposing that it does not succeed, Tln.-j-t is 
uu mutilation oi' disfigurement ; and other evils may he prevented, 
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aueh as masturbation — one of the itiducements for tlie operation 
I held out to the wavering parents." 

The treatnient which Dr, O'Farrell recommends, though specu- 
latiTB in a degree, ia based upon soientilic principles. It is the 
removHl of peripheral irritation, which may perchance be causing 
central disturbance. 

Further comment on these notices ifl superfluoua. When 
Sayre writes, he who runs may read. Certainly the reports are 
worthy of the attention of every class of practitioners. 

Dr. de Saint-Gcnmilii, of the Children's Hospital, Patis, has 
(Trans. Internal. Med. Corig., 1887) ui^d preputial dilatation as 
a substitute for circumoiBion. 

'■ Since circumcision ia sometimes followed by accidents, such 
aa hfflluorrhage, partial gangrene, diphtheria of the wound, I have 
almost entirely given it up, and reserve it for those cases in which 
dilatation ia impmotioable (these cases are in the proportion of 
1 iu 300). This operation consists in the introduction into the 
pivputial oi-ilice of a dilator of two branches, anil in the gradual 
and slow dilatation of the orifige. The operation is completed by 
separating the adhesions by the aid of a grooved director, and by 
daily nioveiiieiit of the prepuce, by which the glans ia alternately 
uncovered and covered." 

The daily diuwing to and fro of a prepuce swollen and tender, 
on account of the forcible dilatation to which it has been sub- 
jected, is likely to distress the child, and to be objected to by tho 
mother and the nurse. And I venture to maintain that, except 
for slight cases, the old-fashioned operation of circumcision, if 
properly performed, leaves nothing to be desired. Once done, the 
trouble is at an end ; whereas the "dilated" pi-epiice ujust lie 
watched, lest contraction recur. 

S> Inoculation of discnse In circnm vision. 
The publication of a group of caiies la.st year by Mr. Hutchinaon 
{Sj/phi/i», p. 115), in which syphilis was inoculated by the use of 
iatected instruments, attracted considerable attention, 

Mr. Etb {Lancet, Jan. 2t!, 1888J now aaciibes an attack of tu- 
berculosis to infection during ritual circumcision, 

A Jewish child, aged five months, was admitted with a lai-ge, 
globular, fluctuating swelling in each gi-oin. On the under sur&ce 
of the penis, at the site of the frsenum, was a small superficial sore. 
The aljscessea were opened, and their walls soi'aped. The child 
iproved, and in fourteen days left the hospital with a sinus in 
each groin, discharging only a small amount of pus. He had been 
cireunici»ed when eight days old." 

1 took some of tho caseous material and inserted it beneath 



the skin of a. guim'H-ijig. Tlie iiwylibouriiig glands soon became 
eulai-ged, and, on killing the animal in. ten weeks, I found intenue 
general tuberculosis of the lungs, liver, and spleen." 

" One person who performed the operation !iad died the pre- 
vious week from couaumptiou. He had not applied his liiia to the 
wound, tut after removing the prepuce he ejected some wine from 
hia mouth over it." 

" Attention having only comparatively rpcently been directed 
to this HuT^iject, doubtless many other instauees of the transmission 
of both diseases have been overlooked. But in view of the facts 
which are now to hand, it is surely time that steps should be 
taken among Jewish communities to obviate the recurrence of 
similar catastrophea" 

6. Excision of the liJp-|oint in tnbcrrular disease 
was thoroughly dealt with by Ur. Barker, in the last of his course 
of lectures delivered in June, 1888, at the Jio]/al College of Sur- 
geons. He is strongly opposed to the posterior, and to the exter- 
nal incision, aud for the Inst iive or six years has operated entirely 
by the method of Hueter, attacking the Joint fi-om the front, 
between the tensor fascia femoria'and the glutei on the outer aide 
and the sartorius and rectus on the inner. The incision ia begun 
just below the anterior suj>erior iliac sptiie, and rana straight 
downwards and in wards for three or four inches. The lower inch 
or BO should divide only the skin ; the upper two-thii-ds should 
reach the neck of the fenuir at once. In this way the cii|Kiule is 
laid open vertically, and this opening can be enlarged by a little 
further dissection with the knife, care being taken, however, that 
the Y ligament is left as far as possible intact. The state of the joint 
having been now ascertained with the point of the index- finger, 
a narrow-b laded saw is introduced along the latter and the neck 
of the femur is divided from above downwards. Then the head 
ia extracted with a sequestrum forceps, and tlie acetabulum, if 
diseased, is carefully gouged out clean, or scraped thoroughly 
with sharp s|tooiis. Every trace of disease<l synovial tissue dis- 
coverable ia removed with scissors, knife, and sharji spoon, special 
care being also taken to clear out any caseating abscesses com- 
municating with the joint. All this should be done with as little 
violence to the tissues around as possible, so that none of the 
tubercular debris siiall bo forced into the fresh-cut surfaces. 
When every poi-tion of diseased tissue has bcrii tlii>n>Mi,'liIv rn- 
moved, the cavity is freely flushed with a gcnniri<li' '^<iliitji>ii Liiitil 
all loose particles have been washed away, It i^ tlnn .-nfiuiii:!-!! dry 

from the Iwttoni, and is immediately dusted witl IhIumh, whicii 

may be carrii'd farther into tlio rani ideations of the i;avLly ou the 
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end of the finger. A small 8])oii=;e is then again introdiioed for 
the purpose not only of finally drying the part, but also of wiping 
away any excess of iodofoi-m which may be about This sponge 
should be left in until the sutures which close the wound are in 
position and are ready to be tied. It is then removed, and the 
threads are knotted, a medium-sized drain-tube being carried down 
as far us the uoetabulum. A thick dressing of salicylic wool, ar- 
ranged in Htrips so that interstices are left into which serum cau 
escape, completes the ojieration. 

The patient is much better without ft splint of any kind ; be 
simply lies on his back in bed, with the limb fully extended by 
pulley and weight ; indeed, the latter may oflen lie dispensed with 
altogether. The first dressing ina.y iisually remain undisturbed 
for some days, after which it is well to replace the serum-soaked 
wool by a fresh dressing of the wiiuo kind. 

Except for the drain-opeuing, such wounds heal, as a. rule, by 
first intention. The fluid, moreover, after the first day or so, 
which comes from the drain-tube, is little more than thick odour- 
less Beriiju. It exudes in very smal! quantity, and ought never 
to become truly purulent. This is the reason why the opening, 
although anterior, is perfectly adequate for the drainage of the 
cavity left by the operatioiL 

Mr. Barker points out that this operation is not suited for 
those cases of chronic suppuration with sinuses. Indeed, he 
affirms that such are best treated by free incision and aseptic 
drainage ; that " they are best left to Nature, and are unsuitable 
for excision." At first this has the appearance of being a some- 
what doubtful compliment to the via medieatrix ; and when one 
finds the sort of cases which Mr. Barker picks out as suitable for 
his operation, the thought aiises tha,t his classification is certainly 
not marked by magnanimity. 

" Remembering that primary osseous disease of this joint is 
always limited at first to the head or its epiphysary growing line, 
it ought to be our object to interfere at a very early stage. If this 
is done, it will never be necessary to undertake those ghastly 
operations of former days. In the future, if we watch the early 
development of hip-disease closely, we ought never to find it ne- 
cessary to remove more than the head and part of the neck of 
the femur, and, in some cases, the central portion of the aceta- 
bulum." 

Coming from bo thoughtful a teacher and accomplished a sur- 
geon as Mr. Barker, these statements are sure to attract atten- 
tion, but it is not improbable that they will involve the risk of 
children with early hip-disease being subjected to operation who 



might liavfi maile, to say tte least, as coiii|ilete a reuovery under 
the well triefl treatment oE alisolute, continuous, and uninterrupted 

Mr, Eobert Jonea, in the Liverpool Med. Chinirg, Joum., of 
July, 1888, pitlilislied an important paper on the value of the 
ti'eatment of clironic joint disease by prolonged rest, as against 
tliat of operation as a routine measure. He affirmed that excision 
at any stage is a confession of failure, and that snrgical triumph 
is to be found not iu the obliteration, but in the restoration of a 
joint. Showing a group of convalescent children, he remarked — 

" Every serious case now recovered at one time possessed joint 
Burfacea fit to adorn the ghostly shelves of our museums. It is 
the same in all disease. Nature's recuperative powei's are not 
appreciated. . . , The fear of diathesis is general, and we 
all feel now and again anxious when b pnny, sickly patient 
prepares to do bnttle with his diseased joint. At one time the 
term struma was applied to all these coses, and of late this 
seems to be aD|tplanted by the Tubercular theory. The terror 
of this latter term seems to have affected most medical miuda, 
and many seem to think it useless to apply mechanical aid to 
the local manifestatjon of a constitutional state. Let it be under- 
stood, that, whatever' term be used, the condition is curable, and 
this is vastly more important to all concerned than speculations 
regarding its morbid anatomy." 

The surgical mind lias not generally formulated its creed 
upon the bearings of the tubercular theory ; and, in the mean- 
while, the following passage from Hr. Eeetle^'a address to the 
West London Med. Chirurg, Society {Lancet, Feb. 11, 1888) 
deserves attention ; — 

" Excision of soft jtarts has to lie done with great care and 
thoroughness; but it is not necessary to remove absolutely every 
vestige of disease in order to effect a cure. In this respect tuber- 
culosis of the joints differs markedly from cancer. As a matter 
of fact, tuberculosis tends to die a natural death. Time will kill 
local tuberculosis unassisted by the surgeon. The misfortune is 
that it is BO dilatory in the esercise of its healing powexs that 
very often the patient or his joint, or both, are destroyed 
before the disease, but, when vigorously helped by the surgeon, time 
wakes up, as it wave." 

T venture to express my own opinion as being in entire acoord 
with that of Mr. Keetley. Tubercular disease we have had 
always with ns ; and experience has given ample evidence that 
with time, care, and rest, affected joints have i-eeovered, and that 
even thou<;;h sinuBes have formed and have been Jiitcluic(tuv4, <»t 
II 2 
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manj months, a perfect range of motion has in Sfiriin of tln-ui liofin 
actually secured. 

7. Multiple BbsfiesNcs In infants at tbc breast. 

Dr. Bovlland (Jnfinf. ife Gyncculogie, Feb., IS^S). Dr. Eachcrifl 
{CetUnilbl.f. Kinde.r/ieil., No. 2, 18S7)- Asucoession of absiiessea 
in tlie subcutaneoiia connective titouo, and even in the intev- 
muscula,!' spaces, is occasJomilly met with in infants at the breast. 
It ia by no means sutisfactory to aacribe them, as Bouchut has 
done, to the sy|jliilitic or etrumous diatlitaia. In opposition to 
Dr. Roiilland, I ain disposed, however, to attiwih a, close connec- 
tion between theni nml a chronic form of blood-poisoning, tlie 
result, perliaps, of infection at tlie trimcateil umbilical cord. 
lUiulIand reports tlie ease of an infant who was in a satisfactory 
condition as regards health and surroundings till he was weaned, 
when he was attacked with diarrhcea. Tho abscesses which then 
appeai-ed subsided with the. diarrhtea. A second attack of 
diarrhoea, after an interval of three raontha, wus followed by more 
abscesses. He believes that the child was inoculated by absorp- 
tion of septic material fiYim the bowels. 

Escheric is of opinion that the aliscesses are due to inocula- 
tion of stnphylococci, which abound in the liver of all Giicltlings, 
colonising in the connective tissues. 

The treatment should comprise fresh air and cleanliness, and 
the proinpt inciHton and washing of each abscess as it forma, T 
have recently met with an extremely bod case of this disease, 
evidently of a pyiemic natui-e, but, with help, the infant wvu'cis-:- 
fully struggled through the attack. There was no suspicion nl' 
syphilis nor struma, nor had the mother had any puerperal tioiLl>le. 
N. Tlie ireatment or n^vi by electrolyHls. 
Mr. John Duncaa {BritUk Medical Jonrn/il, Nov. 3, 1888). 
Dr. P. Redard {Trans. InL Mtd. Cong., 1887). In those two 
valuable papei-s uiuch of the old ground is gone over again, and 
attention once more directed to the fact that vasculai* tumoura 
readily yield to electrolytic treatment 

In one of Mr. Duncan's cases tlie growth extended through 
the thickness of an infant's foot, invading even a metatarsal bone. 
"The case was one of those in which the advantages of 
electrolysis stand out in the clearest manner, because it was really 
the only available method, was free from danger, and with time 
and pei-aeverance was absolutely cei-tain of success. The applica- 
tions were somewhat difficult and uncertain, because the child 
lived two hundred miles away, but six operations have had this 
efi'ect ; that the tumour has Iwcome grejitly consolidated, is 
shrivelled, and is sti'adily diminishing in siza" 
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" I introduce both electrwlea (insulated, of coui'ae, so that the 
operation may be truly siiijcutii neons), but I work <:hiefly with 
the negative pole. It is to be remembered tbat the effect ia pro- 
duced mainly by shrivelling up and destroying the vascular walls, 
and that coagulation of the blood ia a matter of very seoondary 
importance ; therefore, I keep moving the negative pole about, 
and penetrating as many vessels with it as I can, because its 
destructive effect ia more powerful and difi'uae than that of the 
positive, I maintain it in one place juat long enough to bring 
about a decided effect, and then change to another." 

Dr. Redard remarks that it does not seem necessary to him 
that chloroform be employed ; but that he has some feeling for 
the little patients is evinced in the next sentence, where he re- 
marks that the seances must not be prolonged, as the operation is 
moderately (mo^enneyaent) painfuL The operations may be re- 
peated at intervals of a week. 

In England the opinion is general that children have a^ good 
a claim to chloroform (or ether) as adults, perhaps even a better 
claim ; and for a seance of from " five to eight minutes " an an- 
Bsthetic ought certainly to be administered. 

Whilst acknowledging in the highest terms the value of the 
electrolytic treatment of nojvi, one cannot lose sight of the draw- 
back that for a large growth repeated operations are necessary ; 
for, if too much be undertaken at one time, disastrous sloughing 

When a large naeviis is situated on a part of the body on 
which the presence of a certain amount of scar ia of little account, 
no doubt the escision of the mass, with suture of the clean wound, 
affords the most prompt and certain means of ti-eatmeut. 

9. Excision of «crofuloiiB glands. 

W. Knight Ttbtbb (Lancet, July 21, 1888). Mr. Treves records 
some cases of this troublesome affection in children as well as in 
adults, nnd remarks, " I think it is time that the rank absurdity of 
treating scvofuious gland swellings with drugs to promote absorii- 
tion should be exploded. Of course I am not referring to recent 
gland swellings, which may not contain scrofulous deposit, and 
which may be resolved." 

"These deep glands seldom iipproach the sui-face by auppumtion. 
The best that can be hoped for, if they ai-e left alone, ia that their 
contents may undergo calcareous degeneration ; meantime they 
keep the patient in bad health, and mav extend, and cause other 
and more serious complications, I think all ducased glands 
should be got rid of either by scooping, or the knife, and that the 
latter has been t-oo niuuh ueylected. I niiiy add that I have 
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exciBedglandnlarswellingsforinanj years in the Margate Infirmary 
withoat in any instance meeting witii a fatal result." 

This metliod of treating scrofuloua glands Las passed safely 
tbrough its period of probation, and ir now a recognised measure. 
It ia unfortunate, however, tliat its gi-eat value ia often over- 
looked or ignored by the family medical attendunt, who generally 
has sole care of the patients m the eailier Stages of the disease, 
the operating Burgeon seeing them only when suppuration has far 
advanced, the akin lieing undeininii il, and a considerate series of 
glands being matted together, or on the \>ouit at forming a diffuse 
abscess. Provided only that treatment be not too long delayed, 
the CHiSes are very manageable ; and, instead of the child's neck 
being peraianently marked with irregular and hideous scars, a J 

thin white line ia all that ultimately reniaius as evidence of the 1 

disease and of its treatment. I 

In operating, my inetbod of procedure difiei-s somewhat from I 

that of Mr. Ti'eves, for I use the scalpel but little, and work ^ 

around, and detach the glands, by the use of director and forceps. 
An important element in the operation is not to keep the incision 
in the skin too snmll ; it is far better to see what is being done. 

10. Reniovnl of foreign bo«lies from tbe air-jtaM- 

Dr. CheadlB and Dlr. Thos, Smith [Trans. Soc. Med. CAirurg., 
1888). Mr. Eaginald HarriBoa (Brit. Med. Journ., June 23, 1888). 
The daughter of a member of our profession, aged nine years, 
sucked the loose metal cap of a peuuil into her larynx, a desperate 
attack of suffouatioii being the immediate result. Foui' days after- 
wards the left side of the chest was found smaUer than the right, 
dull, and motionless, tlie stomach giving resonance up to the level 
of the left nipple. The trachea was opened, and the sides of the 
aperture were tempoi-arily stitched to the edges of the skin-wound ; . 

the foreign body was seized by slender forceps and extracted, J 

' In Mr. Harrison's case the foreign body, a damson stone which M 

liad passed into the trachea of a girl of eight years, was easily I 

I removed after tracheotomy. Previous to the operation there were 1 

I some flattening of the chest and diminished breath-sounds Both \ 

children had had frequent attacks of violent coughing. 

Mp. Harrison rightly urges prompt operation in these cases, and 
a free opening of the trachea ; and Mr. Smith gives the useful bit 
of advice to stitcli the edges of the tracheal aperture to tbe 
sides of the i^kin-wound whilst attempts at extraction are being 

Learried out. 
Sir William MacConnac (Lni'cet, Feb. 4. 1H88) itcommends tlie J 

immediate and thorough closure of tbe tracheal wound after M 



extraction of the foreign body. " I am convinced this proceeding 
matei'iu,!ly contributes to the Hucceasful issue of the operation, 
by Bhuttiug out the cold air from the lungs and preventing 
wound-Becretions enteiing the trachea. It will not be always 
desirable to close the tracheal wound, but in those instances 
where an operation in performed for the removal of foreign 
bodies from the air-[Fassages, in some cases of suicidal wound, 
and generally where the conditions for local repair are favour- 
able, there are ohviouB advilntages to be gained by the immediate 
But.ure of the tracheal wound." 

11. ReiDoval or a foreJRn body rrom the larynxi 

M. libhi {Congrii Frarir^aia de Gftir., March 16, 1888). — A 
child swallowed a small i>ointed metallic star, which stuck between 
the vocal cords, and could not be extracted through the mouth. 
The thyroid cartilage was therefore laid open in the median line. 
During the operation the child was nearly asphyxiated. This 
crisiB was relieved by tracheotomy and artificial respiration. The 
foreign body then came away spontaneously ; the voice was 
restored to the natural condition. This report shows that thy- 
rotomy should not he performed except after a preliminary 
tracheotomy ; and it bears further witness to the fact that sepa- 
rating the lateral halves of the thyroid cartilage need not impair 
the voice. 

12. Clelt-palate. 

HI. Ehimaim, Mulhouse (Gazette dea H6pitaux, March 20, 
1888).— Out of a considerable number of operations for cleft- 
palate, ten were in infants of from four months to two yeara, 
Two of these cases ended fatally, six were siiecesses, and two were 
failures. "M. Trilat has stated thitt the best age for operating is 
seven years." M. Ehrmunn prefers to operate between two and 
fooi- years. 

Without doubt, the earlier that the cleft is closed the better 
for the voice of the patient afterwards ; but in every case, as 
Ehrmann remarks, phonetic education is needed. Following the 
practice of Mr. Cluttoo, I have completely closed at a single 
operation a cleft of the soft palato in au infant a few months old ; 
the cleft implicated also the hindcrmost part of the hard palate. 

18. Inlubalioa of tliv Inryitx. 

F. E. Waiham, M.D., gives {Bnl. Med. Jvuttu, Sept. 29, 1888) 
a valuable and fidly illustiMtetl nooouut of O'Dwyer's method, 
which shoidd be carefully examined by every surgeoii, even 
though he be, like the reviewer, indisposed at jiresent to substitute 
it for tracheotomy in canes of diphtheritic dyapntea. "I have now 
performed intubation 160 times, with 44 recoveries, or 28 per cent 
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I liave co'lptiti'd tlie ro] torts of 1,072 opemtions performed in various 
juvrts of tbc United Stfttt's, with 287 recoveries, or 37 [ii^r cent." 
14. nia»40-lai-yn(fOHl inluballuu in dfphllicriR. 

J. JameaEidse, BI-D.. B.a. (Brt(. M«d. Joum., Oct, 13, 1888). 
Desci-iliiii^ tlie case of a child of seven years with laryngeal 
liiplitheria, Dr, Ridge says (claloroform having been administered), 
" I passed a large cutbeter with open end along the nose and into 
the larynx. There was at once expectoration of frothy fluid 
uoughed with mnoh violence througli the tnbe, thi-ough which, 
however, air passed freely, as could be fait with the liand, and was 
shown by placing a Uanie near the end of the catheter. But iti 
addition to this, ic was clear that the presence of the tube in the 
laryn< so distended the glottis that the ab* could pa.is outside 
the tube i]uite as much as through it, and, when the effects of the 
chloroform had jmssed off, the boy could actually speak in a 
hoarse whisper. The respirations became quieter, and the suffoca- 
tion was quite prevented." The child died, however, four days 
later from extension of the false membrane down the trachea. 

In another child of three years "naso-laryngeal intuhation with 
a catheter gave immediate relief, and the next day the child was 
playing about with the tube in his nose, tied in with a ta])e 
round the head. All went well for two days, when the father, 
very foolishly, and couti-ary to orders, gave him beef-tea, which 
evidently passed into the larynx and lungs," and set up a fatal 
pneumonia. 

" The catheters I have procured for future cases are good 
gum-elastic, silk catheters. I have cut oif the eye, and introduce 
the end farthest from the eye, which is nicely rounded off and 
smooth, and, of course, without any bone tip. It is slip])ed along 
the nostril easily, and the forefinger of one hand guides it into 
the larynx. I have also procured a smaller long tube of the 
same material, which slides easily down the lumen of the lar^r 
tube, and have made several perforations in the side near one 
end. This end I propose occasionally to pass down right int« 
the larynx, and then to witlidraw the lai^er tube a little way 
until the end is out of the larynx. Through the smaller tube I 
shall then inject a small quantity of solution of peroxide of 
hydrogen, as a. powerful and non-irritating antiseptic, which will 
thus be brought into actual contact with the interior of the 
larynx and the false membrane. As the small tube will be in the 
larynx, it will act as a guide to the larger, which can then be 
pushed back into its place, after which the small tube will be 
witbdriuvn. I hope thus to obviate sorno of the 
£ailiue in the above ca.'ies." 
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"I also propciae to pass another similar catLeter along the other 
nostiil at the same time, but into the oisuphagiis, bo that food 
may be administered thereby. The tubes will be plainly marked, 
BO that the food may not be accidentally sent into the larynx." 

We are sure to hear more of this ingenious and simple method 
of treatment. 

I 13. niplillieriH. 

A. Jacobi, M.D. (Trans. Philndd. County Med. Soc, May 23, 

I 1888). 

I " Those aick with diphtheria, severe or mild, must be isolated. 

If possible, the other children ought to be removed from the 
house. If it be impossible to Hend the well children away, let 
tbem remain outside the house, in the air, as long a.s feasible, and 
with open bedroom windows during the night Their throata 
mast be examined eyery day, and their rectal temperatures taken. 
The attendants upon cases of diphtheria must have no intercourse 
with the well children ; though a brief visit of the physician may 
not render him sick, or dangerous to others, a long exposure 
ofl'ects him or a nurse to a greater or less degree. The best pre- 
ventive ia to keep the mucous membrane in a healthy condition." 
Jacobi regards chlorate of potash as a most important remedy, 
in doses of 15 to 30 grains, and hourly doses of tr. ferri perchl. 

I TH. XV. vel XX. with glycerine. But " when the circumstances are 

I such as to leave the choice between iron and alcohol, it is best to 

omit the iron and lely on stimulants mostly." 

As a local application he has found iodol and powdered iodo- 
form of the greatest value. In nasal diphtheria he irrigates the 
nostrils every hour with mild and warm solutions of corrosive 
sublimate or carbolic acid, by means of a glass syringe with a 
short indiarubber tube. The injectionshould be sent horizontally 
into the nostril, so as to return by the other nostril or by the 

I mouth. 

' 10. Tlie radical trealmcni of redacible beraia 

was one of the subjects discussed at the meeting of the Inter- 
national Congress of Surgery, which took place recently in Paria 

I Dr. aodn, Basle, spoke highly of its appropriateness and value in 

I children whose hernia) could not be kept op by a truss; he also 

I ur^ed that after the operation no truss ought to be worn. To both 

I of these statements I venture to express entire assent 

L Dr. Mollttre, Lyons, gave the important advice that the M 

funicular process be well drafted down before the Ugature ia I 

applied, so that it may be occluded flush with the peritoneal sac. 1 

H, Trtiat, Paiia, while acknowledging the practical value of the 
operation, remarked that the difficulties and dangers of the 

■' 
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operation must not be overlooked. No doubt there is considerable 
danger in connection with the operation, but against this must be 
reckoned the lifelong risks of strangulation and its associations 
which the patient must run if his hernia be not cured. 

As regards the variety of suture employed for blocking the 
ring, it does not seem to matter ; nor as to whether the peritoneal 
end of the congenital sac be occluded by torsion or by ligature. 
In the case of a hernia into the tunica vaginalis, it is not advisable 
to dissect the sac away from the cord ; in so doing there is a risk 
of tearing up or damaging the vas deferens, and of interfering with 
the due development of the testis. As a last word, I would like 
to advance the proposition that no child with a reducible hernia 
should be subjected to the risk of a radical operation until a full 
and fair trial has been made of treatment by trusses. 
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DISEASES Oi-' THE GENITO-URLNARY 

SYSTEM. 

By RaoD(Ai.D Habhjbon, F.B.O.S., 
BtrjjtontQ the LivtTpool Roijal Infino'iT'j. 



1. Urinary fever in relation (o opern 

Mr. Raginald Harriaou {LetUomian Lecture, No. 1, 1888) diB- 
cusaed this subject with the view of showing that nriniiry fever 
was of a traumatic origin, and dne to the abaotptioti of urine 
products. lu support of thia he stated, that though internal 
urethrotomy was tJmoBt always followed liy early symptoms of 
Heptic absorption, in a eories of cases where after dividing the 
stricture from within he had also put a di'ainage-tube into the 
bladder from the periuKum, thue preventing urine lying in con- 
tact with the freshly-made wound, the usual signs of urethral 
fever had been avoided. He urged that the main principles of 
List^riam, viz. drainage and cLeanliuess, were especially applicable 
to the treatment of wounds of all kind iuvohing the urethra. 
Mr. Emce Clwlw (I/arveian Society, May 17, 1868} has illustrated 
the practical ap|ilicatian of these views in a paper on the value of 
antiseptic precautious in intei-nal urethrotomy. These precautions 
are enumerated as: (1) The urethi-a is rendered as pure as possible 
by previoua irrigation for several days with hot water and corro- 
sive sublimate solution (1 in 2000) ; (2) Thorough disinfection of 
the instrumentA used for the operation ; {3) The retention of the 
catheter, with antiseptic precautions, for twenty-four hours after 
the operation. In this way rigurs and fever were pi-evented. 

As these points have a gcitei-al application to all wounds 
involving the urinary apjmratus, tbey are referred to heie luory 
paiticularly in counectiou witli the subject of urinary fever. 
Careful analysis of the circumstancea under which rigora and 
fever occui' after surgical operations, including the use of catheters 
and bougies, all seem to indicate that these symptoms are diitctly 



caused by the absorjitioii of uruie products, and that it is in this 
direction that treatment is to be jippiied for tlieir prevention. 
Si Drninng'e of (he kidney from the bladder^ 

Dr. Nathan BozemuL {Traits, of the Ninth Interiiat. Congmsg, 
1887) concludes his paper aa follows : "I believe the operation 
■which I have called kolpo-uretero-cyatotomy, followed by the ex- 
ploration and treatment of the diseases of the ureter and pelvis of 
the kidney, has a brilliant future of usefulness before it. Iii the 
treatment of pyelitis, renal calculi, and other obstructions of the 
ureters, it will restrict within naiTow limits the operations of 
nephrotomy and nephrectomy." In the first case narrated the 
author was able to catheterise the ureters and to wash out the 
pelvis of the kidney by conducting liis manipulationB through a 
large fistulous opening involving the greater part of the vesico- 
vaginal septum. Encouraged by the success of this case, the idea 
of extending the method of treatment to cases of pyelitis when 
no fistulous opening existed, was conceived. This was illustrated 
in the instance of a female where hematuria had existed for over 
two years. The pelvis of the right kidney was suspected, from 
the location of the pain, to be the seat of the disease. In order 
to expose the right ureter, an opening into the bladder was made 
at the point where the duct |)ierces the vesical mucous membrana 
When the orifice of the ureter was thus exposed, blood was seen 
exuding from it. The entrance to the ureter having thus been 
made accessible, the subsequent treatment, so far as the cathe- 
terisation of the ureter and washing-out were concei-ned, was 
the same as in the previous cose, and the result equally 
fortunate The use of Dr. Bozeman's utero-vesical drainage 
supjjort prevented all inconvenience from incontinence of 
urine, and made the patient so comfortable that haste in 
closing the fistulous opening was considered unnecessaiy. The 
fistula was subsequently clo.sed, and the restoration to health 
is reported as complete. In connection with this subject, 
Mr. Baginald HortlsoQ {Lancet, March 10, 1888) published a paper 
on the possibility and utility of washing out the pelvis of the 
kidney and the ureter through the bladder. The author illus- 
trates thb by the narration of the following case : A middle-aged 
man was under observation for acute renal pain which, from the 
previous history, was probably due to a renal calculus. The 
symptoms continued, and nephrotomy was suggested, but the 
patient would not aubniit. Shortly afterwai-ds the position of the 
stone changed, and there was reason to believe that it was lodged 
in the lui^ter. As the patient had previously passed calculi, it 
'light not impvolxihle that the ureter might be dilated. 
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After washing out, the bliulder was HUed with tepid water, upon 
which pressure was exercised by the evaeuator usually employed 
in iithotrity. The patient at once hecaniti eoiiscious of soinetliing 
moving in the buck, and aubsGqiinntl; half a teasponiiful of phos- 
phate and ui'ate debris was removed. This process was repeated 
□II Eeveral eccasioiis, with a similar result, and gave much relief. 
Other eases of the kind have beeu observed. Clinical facts such 
as these, talten in connection with piithological specimens, show 
that it is possible to reach the kidney in this way, and that the 
escape of calculi may thereby be faoiiitated. Further, the prac- 
tice thus ilhistrated may be found useful in favouruig the dis- 
charge of inflammatory products from the pelvis of the kidney, 
and as a means of applying direct medication in certain cases of 
hiematuria which ai'e generally regarded as being beyond the 
reach of surgical nia[ii]iuIation, 

3. The trentmeiit or Bonie forms or inrouliuenre of 
drinc iu the female. 

Dr. N. Boxeman ( Trans. Ninth Internal. Med. Congress) describes 
a di-ainage apjuiratus for use in certain cases of incontinence due 
to vesical fistula ; — " The object of my method of ti'eatrnent, pre- 
paratory to the performance of the operation for the closure of a 
fistulous opening, is to overcome and prevent the injurious effects 
of incontineoce of urine, and to remetly the complicating injuries 
and diseases of all the organs involved," The mechanical contriv- 
ance employed for dealing with a case of incontinence of urine due 
to a vesico-vaginal fistula, consists of a utero-vesical draimtge 
support mode of metal or rnliber, "The instrument ia of u 
cordate or pyrifonn form i-eBHiiibling to a certain extent the uterus 
in form, atid may he described as consisting of a boily and neck. 
Its inferior surface is rounded, and rests in contact witli the 
posterior vaginal wall. The upper surface of tbe body, which 
snpjwrts the cervix uteri and conforms to i.he vesico-vaginal 
septum, presents a brood shallow concavity or dish, which is 
continued forward on the neck of the insti-umeut for about one 
half of its length in the form of a broad groove. In the bottom 
of the dish and groove arc twenty perforations made of consider- 
able size in order to prevent clogging by mucous and menatmal 
blood. The neck of the instrument is thinner than the body and 
curves backward, forming an arc of a circle, having a diameter 
of about two inches. The extremity by the neck presents a 
round opening which leads into the cavity of the instrument, 
and allows the escape of the urine. The posterior extremity 
of it is broad an<l rounded, and occujiies the foi'ni.'< of the 
vagina behiiid the cervi.\ uteri. A llnxilile rubber tulm (its over 
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the neck and connects with a rtibber bag, whieL is buckled to the 
thigh near the knee. At the point where the tube joins the btig is 
a valve which prevents the return of the ui-ine when the limb is ele- 
vated. The lower extremity of the urinal is fitted with a stop-cock 
SOH8 toallowittobe emptied when necessary. The instrument drains 
better in a sitting and upright position than ui the recural>eiit, 
hut in most cases tlie small amount of urine lost when lying down 
is considered by the patient a matter of sli^'ht importance, and 
causes hut little inconvenience, Wlien, however, the vagina is 
excessively voluminous and its walls iire prolapsed, or the perineum 
is lost or badly lacerated, the instrument is retained in place with 
difficulty. In order to adapt the system of di-ainage to these 
oases and more satisfactory to the recuiiihent position, when the 
patient is confined to bed for a long period I employ a some- 
what diti'erent form of instrument which I have called a ut«ro- 
vesico- urethral drainage support." 

This paper, which is fully iUuatrated and is of considerable 
length, deals very fully with the subject of incontinence of urine 
as observed following some injuries of the female bladder. The 
author has clearly shown the value of the instiuments he suggests 
as temporary expedients during the time that jirecedes the per- 
manent closure of the fistula by ojieration. Further than this, it 
seems capable of extension as a permanent means of relief to those 
rarer instances of cystitis and pyelitis where it is neaissary to 
maintain, by the formation of a fistula, a condition of urinary 
incontinence for an indefinite period. There is probably no stat« 
of the urinary ap[jaratus in the female more distressing and 
irremediable than the incontinence which sometimes follows the 
extraction of a atone where the urethra has been submitted to 
over-dilatation for this [lurpose. When the incontinence has 
existed for over a year, it may, so far as my experience goes, be 
regarded as a permanent misfortune Under such circumstances 
it wou\d seem desii-able to establish a vesical fistula, with the view 
of making use of Dr. Bozeman's suggestion as a permanent means 
of relief. 

'I. On snvtioii in tbe rcmovnl or foreign bodies 
from tlie bladder. 

Mr. RagiBaW Hamson (Lancet, Oct. 29, 1887) illustrates the 
use of suction by the narration of a case where a stiff pig's bristle, 
five inches in length, coated with phosphates, was removed from 
the bladder of a man. Previous attempts to seize it with the 
lithotrite having failed, a large-eyed evacuating catheter was intro- 
duced, to which a powerful rubber syringe filled with water was 
llttached. After a few mo\einents of the syringe, it was felt that 



Bomething had been drawn into the eye of the catheter, which 
proved, on withdrawal of the latter, to be the bristle. Mr. 
Harrison refers to other cases of a aimilnr nature whure this 
expedient had pi'oved succeasfu]. 

5. Snliitions for wasliiDg out the bladder. 
Oltnnaim, of Vienna {Birtn. Med. Review, Feb., 1888), uses 

the following with good results : — For an ii-ritable bladiier, luke- 
warm water with a little tincture of opium ; or solution of 
cocaine, \ per cent ; or reaorcin, J per cent ; or carbolic aoid, 
J per cent. When urine decomposes in the bladder, solutions of 
potassium permanganate; -^ per cent, ; or 3 drops of amyl nitrate 
to a. pint of water. For phoaphaturia, -^ per cent, aalicylio 

I may also add that with the irritable blarlder, connected with 
prostatic hypertrophy, great advantage has been found from the 
use of J grain cocaine suppositories to commence with. The con- 
stipation which follows the use of opium in cases of this kind 
often proves a most serious complication, and by deranging the 
liver and the digestive apjiaratus, counteracts all the good effect of 
the sieep and quietude that is thus obtained. I have not found 
this to be the case witli cocame, and consider it of much service in 
various foi'ms of vesical irritabiJity, 

6. Elerlrolysjs in stricture. 

Dr. F. Tildeii Brown (Jmi/m. of Cutaneoris and Genito-Urin. 
Diteasei, Aug., 1888} draws the following con elusions as to this 
plan of treatment : — (1) That it encourages patience and gentle- 
ness. (2) That it furnishes two aids in overcoming spasmodic 
strictures; (<t) lubrication, and (6) an ansesthetiaing influence. 
(3) That it causes a slightly increased rate of exfoliation of 
hypertrophied epithelial masses. (4) That on theoi-etical grounds 
it should be tried in cases of deep stricture of doubtful nature, 
with urethral liatula. (5) That it is applicable to certain cases of 
obscure origin attended with painful and frequent micturition. 

From the numerous papers that have recently come under 
notice, it cannot be said that electrolysis in the treatment of 
obstructive urinaryaffectjonshasmainteined itsposition. Probably 
the conclusions drawn by Dr. Brown represent all that can be 
said of it, thus indicating how extremely limited is it* application 
to the surgery of thene parts. No better material for testing the 
power of electrolysis in reconstnicting animal tissues can be found 
than the scars following bums (which are analogous with stricture 
tissue), and where the process is capable of actual demonstration. 
Dr. Brown's paper analyses a very Urge number of cases, and if 
accompanied with an extensive reference to other observers. 
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7. iHtcrnnl nrellirotainy hikI tlw iiHr oftlip bou^io 
t^onrtadricr with Ihc Brniluatcd rnriiclfi- in touibi- 



Mr. John Croft {St. Thomas's IIa»p. Jiepm-tg, 1887) gives the 
results i)f bis treiitment in fifty caaes. Teevau's urethrotome 
is preferred. 

The stricture having been divided, " the urothrotome and staff 
are to be withdrawn until the bougie conductrice appears at tlie 
meatus. The two portions of th(i apparatus are now to be uH' 
screwed, and tlie bougie conducti'ice left in the urethra. An 
ehistic catheter (No, 10, English) is to be screwed on to t)ie 
Iwngie conductrice, and bo conducted into the bladder. When 
the iirine hns been drawn off the operation has been completed. 
The bougie condiictrico is very imeful at Uiis stajL^ of the proceed- 
ings ; it euablcs the operator t« avoid the risk of entangling 
the point of a catheter in the wounded part of the urethra. 
Harm might Ije done by lacerating the wounil with a catheter." 
This is a good practical point in connection with tlie performance 
of internal nretlirotomy which is not sufficiently known or 
recognised. 

8. Trnumntic slricliire or (be urctbni. 

air. J. H. Morgwi (Prcurt., Aug., 1887) describes the following 
Operation in a Ciise of impervious urethra from a traumatic stric- 
ture complicated with peiinseal tistnla and scrotal infiltration :~- 
The bladder having been rendeied prominent liy icctal inflation, 
a suprapubic cystotomy was performed. A long silver probe was 
then passed throngh the wound along the uretlira until it reached 
the posterior asp»;t of the stricture. A median perititeiil incision 
was nest mwde down to the point of the probe, and the mucous 
membrane was drawn down and atitched to the skin on either side 
of the incision. The wound in the bladder was united with cat- 
gut, and the aMominal incision closed with silk sntnres, a fillet of 
horseliair being inserted for drainage. This wound healed by 
first intention. The patient made a good recovery, voiding his 
urine through a nijiple-like elevation just behind the scrotum. 

With an impervious urethra due to cicatrix there are many 
advantages connected with tbe proceeding Mr, Morgan adopted, 
as it prevented any injury being done to what remained of Uie 
sound urethi'a behind the strictura The latter condition can by 
no means he guaranteed when a perinasal section is performed 
without a guide. The pi'ocecding which Mr. Moi'gan deacrilMja 
must, however, not be regarded as necessarily a final one, where 
the patient urinates through the pcrinicum, as it is quite possible, 
in noinc iust«uct's, to ri«tore completely the continuity of the 
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whole canal. This has been effectud hj a division of the oica- 
tricifll tissue from without, and the remodelling of tlie canaJ, and 
also by the excision of the stricture. 

9. Pi-rlnieal liihotrity. 

Mr. Eeglnald Hurruon {Lancet, Sept. 22, 1888) points out that 
one great advanfaige lithotomy possesses over lithotrity, is that it 
permitfl the openitor to satisfy himself by the iiae of tlie finger 
that every fragment of stone has been withdrawn. With the 
view of securing this advantage in combination witli those moilera 
Utholapaxy possesses, Mr. Harrison advocatns the employment of 
perineal lithotrity in some cases, as presenting the means (1) for 
the digital exploration of the bla<lder and associated pai'ts, both 
before and after the removal of the atone ; (2) the rapid evaoiiation 
of the stone ; and (3) the drainage and irrigation of the bladder, 
should this prove necessary. The operation consists in the simple 
BKpedieat of ojiening the membranous urethra in the median 
line, ao as to pemiit the introduction into the bladder of a pair of 
specially made crushing forceps, by which the stone ifi broken and 
evacuated. The latter consist of a strong pair of rather narrow- 
bladed bladder foi-cepa, with a cutting rib down the centre. They 
are sufficiently strong to break any stone which can be faiily 
grasped ; they are, in fact, constructed on the same principle as 
the blades of a lithotrite, and ara intended for use in tlie same 
manner.* 

Looking at the fragmente of stone removed in the case related, 
it can be judged what these forceps are capable of doing, both in 
crushing and extracting. In this instance they enabled me to 
break np and remove a calculus in a few minutes, a process which 
could not have lieen safely accomplished under half an hour by 
the ordinary lithotrite and water evacuation. 

Apology is hardly needed for bringing under notice an opera- 
tion whicli may, in some cases, be revived with consideiable 
advantage. Circumstances are now very different to what they 
were twenty-live years ago, when perinieal lithotrity liad numerous 
advocates. Thompson had not then taught ns the gi-eat value of 
digital exploration in diseases of the bladder; Otis had not 
demonstrated the full capacity of all parts of the male urethra to 
dilatation ; Bigelow had not shown us the tolerance of the bladder 
to prolonged but gentle manipulations ; nor had we learnt the 
value of drainage and iirigation of the bladder, and how much 
operative surgery was capable of doing for the enlarged prostate 
when this was found to complicate stone. In the presence of 

'They aiii tuade Ly Measra. Kr'iline nnil Rosenin.Tin. nf Lnniloii. 
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these advances, 1 believe that peririteal litholftpttsy will be found 
of considerable service, anfl t)iat its more general employment will 
tend to reduce the number of stone recurrences after litholapaxy aa 
usually prnot.ised. 

10. Snprapubic cystoloiuy Tor embedded calvnlas. 
Mr. J-. H. Morgan {Lnncel, Oct. 32, 1887) narrates the case of a 

boy sixteen months old where this operation was performed. The 
stone waa fait lying in a sacculus in the region of the trigone, 
below and between the oriticea of the uretera, and overlapped by 
the mucous membrane to such an extent, that it became necessary 
to raise the calculus from below by the assistance of the right 
forefinger in the rectum. By this means it was eaaOj freed and 
pushed into the cavity of the bladder, where it was gi-aapeil and 
removed by a pair of forceps. The patient made a good recovery, 
This case jllustratea the advantages of suprapubic cystotomy in 
dealing with impacted or embedded calculi, as it permits not 
merely of tlie exploration, but the inspection of the interior of the 
visouB. Aided by the electric light, as now adopted, it is almost 
impossible for a stone to escape detection wherever it may bt^ 
situated, or however much the neck of the bladder may be distorted 
by a large prostate. 

11. Elevtric illnminntioii of the mnle urethra. 

Mr. E. Hnny Feawiok (Brit. Med. Jonm., March 3, 1888) 
Ulustrates the value of this mode of inspecting the urethra. 
Speaking of treatment, he says ; " Every diseased patch can be 
treated topically without withdrawing the cannula, for the rp- 
flector is so deeply placed in the lantern, that bougies or stylets, 
armed with wool or medicaments, can be passed over its summit 
and down the cannula in the very axis of the light. Thus the 
observer can govern the method and extent of his treatment, and 
watch the effect at the same time." Writing upon the subject of 
electric endoscopy, Mr, Walter Whitehead says (Brit. Med. Jown., 
April 7, 1888): "As there are few urethras with a cspacity of 
40 French gauge, I propose using, as I have dune, thf cystoscoiie 
through a median incision in the membranous urethra upon those 
patients whose urethi-as will not admit the instrument in the 
ordinary manner." 

This ia a valuable suggestion, which has already been put in 
practice with good effect. I'he light that is now obLained is 
sufficiently powerful for the examinations proposed. All that is 
necessary is to increase the area of observation whenever this can 
be safely done, as Mr. Whitehead illustrates. 

13. Foreign body In tlie male bladder. 

Blr. Bnokston Browne {Brit. Med. Journ., June 30, 1888) records 
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an instance wliere a patiimt, for aome uriniti-y initalion, jiasBeil a 
paraffin bougie up hia urethra, the greater part of which seeniH to 
hiive. been drawn into tho hUilder. This caiispil KiiijiiB of irrita- 
tion, for wliich advice w.ia obtained. Six weeks iifterwarda Mr. 
Bi'own removed, witli the lithotrite, soiiie paraffin, incorporated 
n-ith a good deal of phoaphatic matter. Aftei- the iiiaas had been 
thoroughly broken u[), Nature was left to complete the cure, the 
patient eventually voiding all the foifign material. One or two 
instances have come under my observation where light substances, 
such as tallow and pieces of taper or candle wick, have been 
passed into the bladder. Mr. Cudge mentioned to me a some- 
what siniilur case, wheie the difficulty in extracting the foreigii 
body was due to its doating on the urine, and not, as in the cose 
of a stone, sinking to the most de|iendent part of the viscus. It 
is as well to I'emember this practical point in connection with the 
nejirch for foreign bodies in the bladder. 
13. SnprapiiMc ui-inatian. 

Mr, BuckBton Browne (Brit. Med. Joum., Aug. 4, 1888) deBcribes 
an iipparatus for use when it is desirable to keep a suprapubic 
opening into the bladder permanently patent. In the instance 
recorded it proved of great advantage, emibliug the patient to go 
about with comfort. The apparatus (iigured iii the original paper) 
uonsists of a tube, sponred by a silver plate and straps, through 
which a catheter passes into the bladder, and couducta the urine 
. into a urinal, which is strapped to the patient's leg. The usual 
I clothes are worn, and the patient can walk and drive witli 

11< The value or Haccbarin In atnmoitlanal urine. 

Dr. JameB Littla {Dublin Journ. of Mml. Sci., June, 1888) gives 
particulars of some cases of clironic cystitia where saccharin ap- 
peareil of value in correcting the offensive uhariicter of the urine. 
In all cases of offensive urine we should endeavour to determine 
how much may bo due to retention and decomposition. The great 
majority of cases of tliis kind mi*y be explainetl in this way, and 
yield to catheterism and irrigation of the bladder. Still, mechani- 
cal causes will not always account for what prove.'! most annoy- 
ing to the patient as well as to his friends. For the purpose of 
deodorising the urine by internal medicines naphthalin has pi'oved 
of much service ; whilst boracic acid, in some instances, seems 

L^Sectual in preventing it undergoing ammoniacal decomposition, 
e not yet been able to satisfy myself that aaccliarin possesses 

^the properties which have been ascribed to it by Dr. Little in re- 
lation to the urina Th't suggestion, however, is worthy of s 
e extended experiment. 
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1-t. Knclirul cure wr hydrort-lr. 

Mr. Henry MoniB {Hoi/al Med.'Chir. Soc, 28th Feb., 1888) 
pointed out that thei'e waa no method of railieal cure yet devised 
which was not liable to occasional failure. Tlie oil'ciiui stances 
under which incision or excision was to be preferred to injectious 
were the following : (I) Wheu we were in doubt as to tlie precise 
nature or relations of the hydrocele sac ; for esample, whether 
the tumour waa a congenital hydrocele, or a hydrocele of a herniftl 
siu! ; (2) In Bome cases in which hernia complicated a hydrocele ; 
(3) When a foreign body in the tunica vaginalis was the cause 
of the hydroceie ; (4) When we hud reason to think that the 
hydrocele was caused by, or associated with, a diseased condition 
of the testes, for which castration would be the right .treatment; 
(5) When, as in a case under the author's care, a vaginal hydro- 
cele was associated with an encysted hydrocele of the cord and a 
bubonocele on the same side. Two cases were narrated of recur- 
rence of tie hydrocele after excision of tlie sae. In the discuKsion 
that followed, Mr. Treves stated that he had been in the habit of 
using for injection a solution of iodine known aa Curling's, which 
waa stronger than the B. P. , and of leaving two drachms of that in 
the sac. Sir Joeeph Payror was strongly of belief that the inject.'in 
of two drachma of tiuct. jodi, undiluted would cure very nenriy all 
simple hydroceles. That should certainly be first tried ; of other 
injections he had used, none were nearly so good ; for many cases 
one tapping was sufficient ; and some Indian cases got well in 
England without any operation, 

Mr. J. B. McArdle (Dvit. Joum. of Med. Science, Sept., 1887) 
concludes an article on the radical cure of hydrocele with the 
passage, " I must not be taken as advocating the removal of 
the tunica vaginalis in all cases of hydrocele, nor mnst I be 
uiiderskiod as in any way discountenancing injection, which I 
hold to be the most generally useful method. I have a<loptod 
and recommended the method of dissection only in those cases in 
which injection has been tried and found wanting. 

Dr. C. H. Bedford (Edin. Med. Joitm., May, 1S88) thus writes : 
"The treatment I find almost universally applicable and aac- 
cesaful ia the tapping, thorough evacuation of the sac, injection 
of tinct. iodi and water, of each two drachms, thorough shaking 
up of the injection, so that all parts of the secreting surface may 
be brought in contact with the fluid, and the subaequent careful 
and efficient sti-apping of the testicle of the ati'ecteil side, or if 
bilateral, of each separately." 

Mr. TlJOinaB Jonee {M^d. Cki-nn., Aug., 1838), refening to a 
recorded cane by Hontier {Heme <!e Chir., 1887, No. 9), where 
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esciaion and resection of the t"nica vaginalis were practised, 
expreaaes liis opinion that the proper method waa adopted in this 
case, for otherwise, owing to the peoutiur thickening of the tunica, 
vaginalis, a recurrence would almost inevitably have taken place. 
The portion removed consisted of several layers of ceUnlar 
tissue. Incision of the tnnica vaginalis, with or without re- 
section of portiona of it, is an operation easy of execution and 
devoid of danger. It has two advantages : rapidity of the cure, 
and the certainty that by means of it we get rid of cysts and 
curtilaginouK nodules in the thickness of the membrane, often the 
cause of & hydrocele," 

Mr. F. A. Sonthun (Lancet, Sept. 10, 1887) reports nine casea. 
Three were treated by tapping and injecting a drachm of equal 
parts of carbolic acid and glycerine, and allowing it to remain 
in the aac ; two by antiseptic incision, and four by excision of the 
tunica vaginalis. In each instance, except one, the hydrocele 
was of the common variety. 

From some experience of tliis affection it appears to me that 
recuiTences are often due to the very imperfect way in which the 
operation of tipping and injecting is performed. So far as I can 
learn, the practice of the late Professor Syrae whs most successful 
in respect to this operation, and much stress was laid by him (1) 
in thoroughly emptying the aao without letting blood enter it ; 
(2) in using at least two drachms of the old tincture of iodine 
(E. P.) ; and (3) by manipulating the scrotum with the hand to 
ensure the access of the injected fluid to all parta of the cavity. 
Structural changes in the parts may occasionally interfere with 
the success of this proceeding, on tlie principle that what will 
arouse action in a sensitive tissue fails to do so when thickening 
and chronic induration have been substituted. Under such eir- 
curastnnces incision and excision of the honey-combed tunic may 
be advantageously practised. 

16. Prostaiertoni}- and prostatotomy. 

Some valuable papers have appeared relative to the operative 
treatment of the enlarged prostate. I purpose referring to these 
under the above headings, including under the former those opera- 
tions wliere mora or less of the obstiiicting part is removed ; 
and under the latter term — those where tlie proceeding is limited 
to a section of the obstruction, 

(1) Mr. A. F. MoOiU (GUniml Society of London, Sov. 11, 1887) 
read a paper on suprapubic prostatectomy, and related three 
casea where the ojieration had been successfully performed. The 
operation conatstfi in opening the bladder above the pubes in 
the usual nmnner, and removing with sciesots iind forcejia tliat 
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portion of the enlarged prostate which preyenta the outflow of 
urine. In all tlio itiatances vecorded more or less of the jiro- 
Jettting Soar of the prostate, or, as it is commonly called, the 
" tliird lobe," appeara to have heen removed without much diffi- 
Cidty. The beiiefite claimed for this operation are that it permits 
of fre6 uriue drainage and permanently removes tlie cause of 
obstruction. In a note on the anrgery of the enlarged pros- 
tate. Dr. W. T. Belfield (iVeio York Med. Record, March 10, 1888), 
writes ;— " Tn June, 1886, I undertook suprapubic prostatectomy, 
but after the extraction of two large calculi, was forced by the 
patient's condition to abandon the operation. In the same year I 
executed the plau of removing a, middle lobe of the size and shape 
of a small almond. The patient, seventy-three years of age, who 
for a year had been dependent upou his catheter, has urinated 
freely since. In a second case I repeated the operation, removiuj^ 
a mass as large as a hean." Ur. E. Atkinson records two cases 
{Brit. Med. Journ., AprU 28, 1888), where lie operated in a 
similar manner. Ur. Jegiop also reports in the same journal an , 
instance of liia own. 

(2) Turning to cases where prostatotoniy or a section 
of the part has been performed. Dr. A. T. Cabot {Jmtm. of Cut. 
and Genito-Urin. Diseases, January, 1888) reports two where this 
ojieration was piuctised. Aft«r an analysisof the various methods 
of operating, he expresses preference for the perineal p:'oceoding as 
advocated by Mi- Eaginaltl HairiioiL {Tnteriiat. Med. Com/., Copen- 
hagen, 188i). Prof. An&audals (E,/in. Med. Joam., June, 1888) 
also adds Lis testimony in favour of this proceeding. Dr. Ueinliaxd 
Solmiidt {Seutuche Zeit. f. Chir., 1888) reports a case of prostatic 
hypertrophy, where, in consequence of the obstruction and cystitis, a 
considei'able portion of the growth was i-emoved by a suprapubic 
cystotomy. This waji followed four weeks afterwards by the per- 
formance of a median perineal section with division of the floor 
of the prostate as deKcribed by Harrison. The results obtained 
were most satisfactory, the patient being able to hold and void hia 
uriue in an almost natural manner, thus entirely getting rid of 
tis jjrevions symptoms. 

Reports of this nature clearly show not only the progress 
that both prostatotoniy and prostatectomy are making, but the 
great relief that these operations are capable of affording in 
properly selected cases. So long aa a man with a fibrouiiitous pros- 
tate is capable of keeping himself reasonably comfortable by the 
use of the cathetei", nothing further ia to be urged. WTien 
however, as in some instances, the obstruction become^i so great as 
to prevent the proper use of the iiiatruwent, or as to maintain a 
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constant state of cystitis, then one or other of the proceedings just 
referred to may be considered with a good prospect of obtaining 
permanent relief. My own feeling is generally in favour of 
perineal prostatotomy, having regard to the free access that can 
thus be safely made to the bladder and the great advantage this 
position offers for that thorough and prolonged drainage, by a 
proper tube, which all these cases require if they are to be per- 
manently successful. On the other hand, cases are occasionally 
met with where, from the size of the prostate and the projecting 
character of the fibromas connected with it, the suprapubic 
opening affords the most direct and certain manner of combining 
exploration with extirpation. Dr. Schmidt's case, where the two 
methods of operating were combined, is extremely interesting, and 
is likely to prove an excellent precedent for some few cases of this 
kind. 




1. On preTeniIre treatment m prlmnr)' 8)vliill«. 

Dr. Bron»on read a paiier oil this subject lififori- tho Now York 
Academy of Meilicinu (New York Med. Joum., Miiruh 24, 1888). 
With regard to tlie doctrine of syphilitic infection, Dr. Brot^on 
ailopted the view that the process is at first a jiui-ely local one. 
During the formation of the initial lesion, iMsrtain infectious 
elenionta may find their way in small quantity into the generiil 
circulation. Some of these might be (it once destroyed or 
eiiminated, but they would griidually increuHe with the growth 
of the primary lesion and with the glaudulai' chiiugeN, so that 
sooner or later re-inoculation would fail to produce any effect, 
but constitutional symptomB would still Vie wanting. In the end, 
howevei', the infectious materials accumulitte in the blood in such 
ejccess, that the or^^anism reacts with the characteristic nianifesto- 
tions of general disease. It must be admitted that preventive 
treatment affords little hope of suocess, but CJicbion of the initiiil 
lesiqn is a [lerfectly safe, rational, and proper surgical proferlurc; 
it removes the annoying symptoin and a possible source of ihiugur 
to others. If the induration be really a il(-p6t whence fresh virus 
is supplied to the eoonomy, its removal has another object, but is 
seldom Btiecessful. Removal of glands is useless, even if prac- 
ticable. With regard to constitutional treatment during the 
primary stage, Dr. Bronson, after discussing various arguments 
for and against giving mercury before any so-called secondary 
mnnifestJitionR occur, recommends a method of regional treatment, 
designed to accomplish a more direct employment of mercury in 
where the chief source of danger has its seat. The 
iisista in the local use of Hntisyphilitics by means of 
ilicutaneous injections and by innnctiona over the 
idiiig the Bora It is supposed that the remedy may 
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thus be introduced little liy little into the lympliatics, and con- 
veyed in sufficient amount to the diseosml glands to destroy the 
infectious germa, or to retard their mnltipli cation. Each iu- 
jectiou should coutain not nioi'e than one-hundredth of a grain of 
the peiiililoride ; the spots cho.seu being the skin of the a)>domen 
and thiglis, and beneath the primary induration. Inunction with 
mercmial soap may be employed in the perinseum, and ott the 
peuis and scrotum. Dr. Bronsoii gives no statistics in connection 
with liis plan, but claims to have sufficiently tested its feasibility, 

3. The excision ofchRncres. 

Dr. Bockhftrt, of Wiesbaden {Viertelj. f. Derm. u. SypiL, 1888, 
Heft 1, s. 105), states, as a result of bis observations, that a 
certain constant i-elationship exists between the results of cbaacre 
excision and the kind or form of oliaucre excised. It was found 
that the excision — no matter how soon effected — of chanereB, 
which began as primary ]>apule3, had no effect in preventing 
constitutional symptoms. On the other hand, the excision of 
induration, which had become developed in soft ulcers, if done 
sufficiently early, would prevent any further syniptoms. Auspitz, 
in 1877, noted this peculiarity as connected with the latter claaa 
of aoi'es. Dr. Bockbart luia looked through the reports of cases of 
chancre excision, and fi.nds that in the large majority of cases in 
which the result was successful the sores were of the so-called 
" mixed " kind ; but when the result was negative, in most cases 
the lesion was rt-presetited by a papule. Tho explanation of this 
dilTerenco is said to be as follows : — -The appearance of a papule 
proves that for some little time after infection there was no 
obstacle of a. local or general character to the spread of the virus. 
If, however, the initial lesion of syphilis is connected with a 
pre-existing suppurating ulcer, or so-called soft sore, the activity 
and the condition of the white blood-corpuscles collected at the 
base of tho ulcer will pi-eveut the virus from peneti-atiiig rapidly 
into the surrounding tissues, and wil! thus for some time protect 
the organism. 

3. The Ircattneut of syphilis. 

In a reprint, with additions, of Essays on Syphilis {ifhnoirea 
de Chi-mrijie, tome oinquiime), PnrfBBBor Vsmenil thus sxpi'eBsea 
himself with regard to tho treatment of syphilis. (1) The 
ti'Oivtraent should be liegun as soon as the diagnosis is made ; 
there is no advantage in delay, (2) Expectant treatment {so- 
oalled) may enlighten' the physician as to tho evolution and 
gravity of the disorder ; but it has the disadvantage of wasting 
preoiouR time, during which the, virus becomes deeply lodged in 
tlie system, and produces severe chnngcs in the stmclures and 



flnitla of tlie body. (3) The treivtment should be ateadilj aiid 
patiently carried out; the malady is a chroaic one, and about two 
years are required for its cure, (4) The disease may come to an 
end spontaneously ; but such a course is rare, and can never be 
predicted. If treatment prove useless, it is unattended by seriouB 
iuconveoience. (6) Mercury is tiie most powerful modifier of 
syphilis in tlie early stages; and if its action upon the cirus 
cannot be demonstrated, it certainly acts advantageouEly on tht; 
isolated and succeasive manifestations. (6) At least as etUcscious 
as any otlier remedy in ordinary moderate oascJj of the disease, 
it is indispensable for severe an<l obstinate forms, for viscei'al 
syphilis, and for treating the disease in pregnant women and in 
infants. There is no adequate substitate for it in dealing with all 
these cases. (7) Properly directed mercurial treatment, asso- 
niatfld with suitable hygienic measures uud tonics, is, in the vast 
majority of cases, absolutely devoid of ill consequences, and, 
thanks to the resources of our materia uei]i<:a, toleration of the 
i-emedy can almost always l>e obtaineil (8) The problem of tiie 
cure of syphilis without nicri!ury has not as yet been solved, and 
there is no likelihood of a speedy solution. (9) Tlie bichromate 
of potassium has no decided advantages as compared with mei^ 
cury. ProfeasorTemeuil adds thatjiiiordinaiy cases of secondary 
syphilis, he prefers to give mercury alone, and not to combine 
it with iodide of potassium. He rarely orders mercurial frictions, 
though he recognises their efficacy ; and with r^ard to hypo- 
dermic injections, he regards it as impOBsible thus to cure syphilis 
in twenty or thirty days, as asserted by some practitioners, 

4. Tbe madern methwd of tretitiug syphilis. 

At a meeting of the New York Academy of Mediciue {New 
York Med. Jou.rn., Dec 3, 1887) a paper on this subject was 
read by Dr. P. A. Uonow, who pointed out that tbe main diffei-etice 
between the method of the present day and that in vogue up to 
within a comparatively few years consisted in the manner in 
which one drug, viz. mercury, was administered. This remedy, 
aided by iodide of potassium, remained the basis of all special 
curative treatment. In connection with his subject, Dr, Morrow 
had taken much trouble to ascertain, as far as possible, the value 
of the hypodermic use of mercury, and the conclusions he arrived 
at were as foUows : — 1. As regards 8ini|iliiity, convenience, ac- 
curacy, rapidity of action, and the development of a maximum 
effect from a minimum quantity of the ilrug, the hypoilermic 
method constituted a distinct improvemeitt, 2. It was not so 
apt to cause unpleasant eSecta us other iiiethods of usint^ the 
drug. 3. Its eliicacy in suppressing the active mauifcatatiuna of 
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the secondary stiige was recoguiaed by a!! observers, i. "Whether, 
when thus administered, the potentiality of meruiipy was greater 
then when given in other ways, and the range of ita specific 
Hction widened, was u ijuestinn not as yet solved. 5. No proof 
had been given of the assertion that the eBeot of the hyp€)derniic 
method waa more decidedly permanent than that of other 
plans. 6. The statement that syphilis could be cured by inject- 
ing 25 centigrammea of the perchloride or 40 centigi'smnies of 
calomel was extravagant and absurd. 7. The hypodermic methot! 
was not suited for general use, because of the irritation, pain, and 
local aecideota liable to ensue ; the method should be placed in 
the catBgoi7 of adjuvants, its eraployment being especially in- 
dicated when ra]jid and thorough niercurialisation was desired, an, 
for example, when the integrity of an important organ was 
threatened. 8. In exceptional cases, marital syphilis, for ex- 
ample, when secrecy and the si>eediest possible anjipresslon of tho 
eymptonis wore especially demiinded, the hypodermic method 
would be found very serviceable. 9. It might be used witii 
advantage for cases in which the internal use caused much gastro- 
intestinal irritation ; and for tertiary syphilis whenever the 
iodides were not tolerated. In conclusion. Dr. Morrow regarded 
the hypodermic method as a decided acquisition to our tliera- 
pentical resources, but did not think that it would ever auperaede 
the ordinary methods of employing mercury in the treatment of 
syphilis. 

5. Tile prartical trcatmenl of syphilis, cbancrold8, 
go nor rh ma. and gleet. 

Mr. Lowndes, of Liverpool, has communicated the results of his 
experience on this Bubje/;t in a paper in the Lancet, May 26, 
1888. For the local treatment of chanci'es and chancroids he 
recommends iodoform, with the Tonquin bean, a few grains of "very 
finely powdered cofiee, or a few drops of oil of roaemaiy, to dis- 
goifie the smell. For cliancres he uses black wash or blue oint- 
ment, and, when ihero is much irritation, a powder consisting 
of equal parts of oxide of zinc and grey powder. For general 
treatment he gives mercury and chalk, or blue pill, with or with- 
out opium. He regards inunction as the most eSectual mode of 
administering mercury. For eruptions he recommends an oint- 
ment of one part of ammoniate of meraury and three pails of 
oxide of zinc with glycerine and lard, to make a stifi' cream, 
Mei'curial vajiour baths he regards as uiost suitable for skin 
eruptions and hospital patients. He fails to see any special 
advantage wmiiectod with Aix-la-Ohape!le for syphilitic cases. 
For tertiary syphilis he has found that the addition o£ the 



220 THB YEAK-BOOK OF TKKATUBNT. 

acetate (IS-grain doEes) to the iodide of pot&BKtiim has rendon^l 
the latter to be more paBily tolerated, nod that lai'ge do»es are leaH 
likely than small ones to |)roduce coryza. For gonorrhoea and 
gleet he advocates the old-faabioned treatment with autacida, 
followed by copaiba and cubebe, and the chloride or sulpho- 
carbolate of zinc for injectiDna. For chronic cases Eastoii's 
syrup is sometimes useful, coupled with the passage of full-sized 
metollio bougies. 

6. Syphilis and ils treatment. 

In a post-graduate lecture on this subject (Loneet, May 5, 
1888) Ur. J. Aitley Bloiam diacuases the ordinary symptoms of 
syphilis and their treatment. He lays great stress on due atten- 
tion to hygienic principles, and the avoidance of alcohol and late 
hours. He regai-ds mercury as the indispensable remedy, and, an 
mentioned in another paragi'aph (use No. 14), recommends the intra- 
muscular injection of a solution of the perchloride with chloride 
of ammonium. He states that after two injections, equalling two- 
thirds of a grain of mei-curic chloride, the physiological action of 
tiie drug is produced, and can be maintained by an injection once 
u week, the symptoms of the disease, both local and constitutional, 
undergoing most rapid and favourable change. He advises a 
mild but continuous course of treatment for twelve to eighteen 
months, during which six or eight grains are injected. 

T. The abortive treatment of sypliills. 

A paper on this subject was reati by Mr. ButchinMn before the 
Medical Society of London (Lancet, February 25, 1888). Evi- 
dence was adduced to prove that, in many cases, when mercurial 
treatment was begun early for the indurated chancre no secondary 
symptoms followed, and the term "abortive ' was used to describe 
a treatment which aimed at this result. The author admitted 
that the term did not imply annihilation of the malady, and that 
it was quite possible that after an entire omission of all secon- 
dary phenomena, as a result of treatment, the patient might yi>t 
have tertiary symptoms. The belief was expressed that mercury 
was antagonistic to the lifo of the microbe, which in all prob- 
ability existed as the causa The author's practice was to ad- 
minister mercury as soon as the nature of the case became evident, 
and to continue the remedy for very long periods, taking care to 
avoid salivation. He recommended single gi'ain doacs of grey 
powder from Ihi'ee to six times a day, according to the case. 
Given thus early, it always caused the primary induration to 
melt away and the secondary eruption to fade, and it always 
modifieil greatly, if it did not wholly prevent, the evolution 
t>/ tie secondary stage when g''''^" t'tifore it commenced. A 
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combiuatiou of iron and meitiiiy was often useful in debili- 
tated subjects. 

8< Small doses of niercury ia syphilis. 

Mr. S. C. Griffith recomuii'tida (Brit. Med. Joum., January 21, 
1B88), for coses of hard sore, hydrai^. cum creta gr. 1 t.d. with 
any tonic or other medicine, wiUi the view to keeping the patient 
in the best possible st«.te of health. StimnlantB should be avoided, 
and the medicine should be continued for a mnoth, and then given 
twice daily for three months or more, and then once daily for a con- 
siderable time. If, after the third or fourth month, the symptoms 
prove reheljious, \i\y. to x. liquor, hydi'arg. perchlorid. slioiild be 
given in addition twice or three times u day. Mr. Griffith has 
tiied this plan for more than ten yeara with uniform sticceaa, 
and finds that its adoption checks the development of secondary 
symptoms. 

9. The diHgnosis nnd Irentnicnt of syphililic affeo 
lions ol the nervons system. 

A paper on this Bubjeut was read by Dr. MoCall Anderson at 
the recent meeting of the British Medical Association {^Brit. 
Med. Jofim., Sept. 29, 1888}. Energetic treatment was advised 
whenever the nervous afTection was suspected to be of a syphilitic 
nature, inunction and subcutaneous injection being the methods 
preferred. Brilliant results were recorded in old-standing eases, 
nnd sometimes after the iodide of potassium had failed. For 
inunction, tlie B. P. ointment, or Shoemaker's 50 per cent 
mercurouB oleate were recommended. For injection it waa 
reoammeuded to use iT^xv. to xxx. of a solution of the perchtoride 
(gr. iv, to 3j.) to be injected daily into the cellular tissue of the 
hip or other convenient part containing much subcutaneous fat. 
Sensitiveness should first bo abolished by freezing the skin; then 
J gr. morph. snlph. should be injected. The syringe is then de- 
tached from the cannula and tilled with the mercurial solution. 
After the iujeclJon, lamps of ice should be kept on the part till 
all uneasiness has subsided. Wheniver mercury failed, iodide of 
jiOtHSBinm should be given in lO-grain doses, and increased till 
the symptimis yielded or the medicine disagreed. 

10. TIte Irentmenl of syphilis by ipjeclions of yellow 
oxide of meiTury. 

Dr. Bosenthia, of Berlin (Viertelj. f. Demi. u. .%-/i., 1887, s. 
1102), in treating syphilis, uses injections of half a gramme of 
the yellow oxide of mercury, suspended in 15 grammes of almond 
or olive-oil. He makes from three to five injections into the 
gluteal regions, with antise])tic precautions, and Ijelievea that 
this metliod oE treating eypliilis is as eOicacioua us inunction. 
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AbscuBsea atid salivabioti wece never produced ; 
Bionat infiltration to a. slight extent. Dr. Rosentlial recommends 
this method a^ free fi-om dr&wbaclcB and potent in its results. 
With i-egarrl to subcutaneous mercurial injections in general, Dr, 
Rosenthal asserts that tiiey are convenient, clennly, cheap, and 
ellicacious, and that exact dosage can be thus secured. The 
soluble salts of meicarj cause less pain, but they are more 
speedily excreted ; the insoluble salts reniain longer in the system, 
and are, therefore, more potent. Tha gluteal region ia the best 
adapted for the injections, of which the inti-amuscular form is the 
best. After the fluid has been injected, the part should be gently 
rubbed. Absces.iea can be always avoided. Subcutaneous in- 
jections are suitable for males ; but rarely for females, and only 
in exceptional cases for children. 

II. The Ircntment or sj'philis hf means of snb- 
cntniieous lujcclions or yellow osidc or ntercnry. 

Dr. Eracka, of Erlangen (Centiralbl. /. Chir., 1888, No, 13), has 
thus treated thirty-two cases of syphilis, with results presumed to 
be favourable. The injections are Bta,ted tu have caused little if 
any pain ; on the second day, diffuse infiltration or nodules of 
various sizes appeared in the subcutaneous tissue, but these 
symptoms generally subsided between the fifth and the tenth 
days. In some coses there were no perceptible alterations. Cor- 
pulent subjects suffered most inconvenience from the injections. 
The gluteal regions were the spots selected, and in all 143 injec- 
tions were employed, the remedy being used every fifth or 
seventh day, and suspended in oil in the profwrtion of 1 or 1*5 to 
30. Three injections were sufficient in some cases, and nine was 
tho masimura mimber required for the suppression of the mani- 
festations, the treatment being continued on an average for 
twenty-five days. The disappearance of the eruption was not so 
rapid as when calomel was used in a simUar manner ; but the 
local Bymptoina of irritation were much less violent, and in uo 
case did salivation occur. 

■3. The treHtment of syphilis t»y snbcutaiicous iu~ 
Jections of cnlumel. 

An interesting paper on this subject has been contributed by 
Dr. Edvard WeUnder, of Stockholm {fierte/J. f. Derm. u. Syph., 
1887, B. 1040). Forty-two cases in various stages of the disease 
were thus treated, ten centigrammes of calomel being injected 
every eight days, and four being the average number of injections 
mada The effect upon early and mild symptoms was very 
marked from the first ; but severe lesions were, in the absence 
of local treatment, much lass iniluenced, and some remained 
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unaltered until iodide of potaaaium waa given. Tlie ini|>oi-taut 
queslioii refiirriug to the re-appearance of sjinptoma was not 
neglected by Dr. Welauder. So far as lie oituld ascertaia, re- 
lapses took place among two-thinls of those cases in which the 
injeutioiiB constituted the sole form of mercurial treatment. In. 
twelve persons to whom mercury had been administered before 
the injections, there were four in whom rijlapsea took place. 
These results accord with those obtained in the military hospital 
at Stockholm. The occurrence of abscesses and painful infiltra- 
tions has been often cited as a great drawback attendant upon 
injections. The abscesses in Dr. Welander's cases occun'ed 
around the spots where the calomel was deposited, and not in 
the track of the needle. Their formation may generally be 
prevented by keeping the patient at rest. It is worthy of 
note that the pus of snch absfesaes always contains a consider- 
able number of globules of mercury ; and iu this way more or leas 
of the mineral escapes from the system wlien the abscess dis- 
charges its contents. For this and for another reason it is 
incorrect to say that with subcutaneous injections we have a 
means of estimating the exact quantity of the mineral intro- 
duced. Dr. Welauder finds that a portion (perhaps oue-lifth) 
always remains iu the syringe. As regards the absorption of 
the mercury, the urine alfords positive indications oven many 
weeks after the treatment has been dii^continued ; but similar 
evidence ia obtainable after other methods of administratioiL 
In conclusion, Dr. Welander regards the method as simple, con- 
venient, and effectual ; the quantity of mercury appearing in 
the urine is greater than under any otlier methods of using the 
remedy. 

13. The treatment of n}i>hilU by means of deep 
snbcutaDcwus injeclions or the yellow oxide of mer- 

Dr. T. TrsdnHld, surgeon to the St^ Lazarus Hospital at War- 
saw, has published a paper oa this subject in the Vierlelj. f. 
Derm. u. Syph., Heft iii., 188(, s. 934. After alluding to the 
introduction of the subcutaneous method, the opposition which it 
encountered, and to the increasing nurobor of surgeons who now 
practise it, the author points out that the soluble preparations, 
which were first suggested, are rapidly excreted from the system, 
and are, therefore, serviceable only for slight forms of the dis- 
order. On the other hand, the insoluble preparations of mercury, 
of which calomel is the representative, remain longer in the 
system and act beneficially upon the disorder without producing 
any poisonous efieota. Scareozio, in 1864, first made ose of 



oaJoiuel for sulicutaneous iiijcL-tions ; this prcparution, when 
acted upon bj the cliloridea coiitninetl in tlie blood and lymph, 
becomes converted into tbe percliloride. Scarenzio's formula was 
as follows: calomel, 10*0; pulv, gum. arab. purissi., 5'0 ; aqtiu! 
desfcill., 100-0. Tbe drawbacks oonnected witL tbe employment 
of calomel were tbe pain, and absceaseti wbicli ocouiTed in a large 
proportion {35 per cent.) of tbe oases. Dr. V. Watroauewaki 
endeavoured to find a less irritnting preparation of mercnry, and 
selected the yellow oxide as the most suitable in this respect. 
His formula is as follows : hydrargyri oxydati llavi, I'OO ; giimmi 
arabici, 0'25 ; aq. destill., 300 ; ft suspeiisio, A Pravaz syiinge- 
full contains '04 of tbe yellow oxide, 'llie injection is made 
deeply into the gluteal region, the needle being passed perpendica- 
larly into the muscle for nearly an inch, and the operation is 
repeated every live or six days on the right and left aide alter- 
nately. Tbe parts on a line with the troclianters on each side, at 
about au inch and a half behind tbem, are the best suited for tbe 
injections. This method has been tried by l)r. Trzcinski upon 
114 patients during a period of nine mouths; in the previous 
year he had adopted it in the female wards. It would seem that 
women are far more liable to suffer from abscess than men, but, 
owing to the increased care now taken, such consequences are 
becoming far less common. In tbe male cases the pain was 
never severe, and was never complained of by the patients. Slight 
swelling in the gluteal region, with more or less marked infiltra- 
tion, was generally observed on the second or third day, hut more 
or less rapidly subsided. Salivation occurred only in one case, 
after the tbinl injection ; in two other cases there were slight 
Bymptome, necessitating a suspension of tbe treatment, ^uch a 
comparative freedom froia stomatitis is contrasted with tbe 
frequency of the affection in cases in which inunction is uaed ; 
the mouth, however, must be carefully attended to while injections 
are being employed. If symptoms of stomatitis be set up by the 
first injection, inunction should be suV>stituted when these have 
subsided. With regard to the number of injections, tliia must 
depend upon the character of the symptoms ; the slighter forms 
disappear after from four to six injections, and the latter numlter 
sufficed for the cure of a case in whicli there was extensive super- 
ficial ulceration. Of the male [latients, three presented tbemselvea 
with a return of their symptoms a few weeks after being discharged 
from hospital. As a result of his experience. Dr. Trzcinski 
states that the yellow oxide is preferable to calomel ; that the 
injections cause little or no pain, take up little time, and do not 
flecesaarily prevent the patient from following his occu^Mition. 
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Hp regards, however, tliis nn^tliod of treatment aa subsidiary 
to that of inunction, and dasirable only when the latter cannot bo 
practised. With regard to the all-iraportant question of relapae 
after treatment hy a few injections, he only declares tliat & large 
and prolonged exjierienoe is necessary to determine whether in 
this respect the method is more or less satisfactory than othera. 

14. IntrnniDscDlnr injection of mercary in syphilis. 
This method of treatment waa advocated by Mr. J. Ajitley 

Bloxam in a. pa])er read before the Medical Society of Londoii 
{Lmieet, April 28, 1888). Since 1884 the author had employed 
perchioride of mercury injections 1,924 times at the Lock Hos- 
pital, using 20 drops of a solution of S grains to the ounce, and 
injecting it deeply into the gluteus maximus each week on alter- 
nate sides. This solution, however, is prone to decomposition 
under the influence of light, and to avoid this drawback, Mr, 
Bloxam subsequently added chloride of ammonium, 16 grains to 
32 grains of the perchioride dissolved in two ounces of distilled 
water. This solution is said to he permanent, and 10 minima 
contain ^ gi'ain of the perchioride. It had been employed by Mr. 
Bloxam upwards of 900 times during the previous six months j it 
was found to cause little or no |iain, and no induration unless 
blood were extravasated. Abscesses were never produced. The 
results were said to be veiy satisfactory in all forms of the disease ; 
after perhaps eight injections, once a fortnight was found suffi- 
cient till all the symptoms had disappeared ; then the injection 
I was made once a month, carrying on tlie treatment for a year or 
I eighteen months, and introducing 8 or lOgrains of the perchioride 
I into the system. The absence of purging and signs of gastrio dis- 
I order, and the exact dosage, were among the advantages of the 
I method of treatment by injections. 

15. The subcutaneous injection of vrey oil in sr> 
I philis. 

This mode of treatment was advocated by Prof. Ed. Lang; in a 
BMper read before the Imperial Eoyal Society of Physicians at 
iVienna {Briliah AfedicalJonmal, Jane 16, 1888). " (Jrey oil" 
r contains 30 per cent, of mercury, and is composed as follows : — 
r Hydfai^yri, lanolini, aa 3 parts ; oL olivi 4 parts, The injection 
[ of 3 decigrammes is said to cause most of the symptoms to dis- 
appear, or at least to diminish in severity, the improvement con- 
tinuing for two or three weeks. The author usually injects 1 to H 
decigrammes in two places on the hack or buttocks every five to 
eight days for two or three weetia. A pause is then made for 
twenty-one days, and the injections ore resumed until IJ to 2 
grammes have been introduced. Stomatitis and other unpleasant 



r TBBATMBST. 

symptoms very aeldom occur. The grey oil ia a very efficient 
preparation, and the doae can lie exactly estimated ; suppuration 
had never occurred, although sevei'al thousand injections had been 
made. Prof. Lang regards the method of subcutaneous injection 
as especially suitable for Kvpliilitic atTectlous of the nervous 
centi-es and for the locul treatment of gummatous inSltrations. 

16. Salicylate of mcrRurj' as n remedy in syphilitic 
diseases. 

In April, 1887, Dr. BnmD-ChavsB, of Hio Janeiro, stated in the 
Medical and Surgical Reporter of Phiiaddphia that the salicylate 
of mercury will become as essential to therapeutics as the iodide 
of potassium, calomel, and other useful medicines. In a paper 
contributed to the Annates de Derm, el dn Syp/i., April, 1888, he 
endeATOurR to make good this assertion. He states that Dr. Silva 
Antnjo 'WHS the first to introduce this pi'eparation as a remedy 
for syphilis, and that another of his coUeagues has employed it 
with success in doses varying from 5 milligrammes to 5 centi- 
grammes in the twenty-four hours, in the form of pills. He also 
I-ecommcnds for external use in syphilitic atfections an ointment 
composed of from 50 centigrammes to 2 grammes of the salicylate 
to 30 grammes of vaseline. Dr. Aranjo states that the salt 
utTectually combats the most inveterate manifestations of syphilis 
in coses in which other mercurial preparations are powerless. 
. 17. The action of mercary upon tlie system. 

Dr. Bteiond, of Nancy, has recently made some experiments 
on tlie aljsorption of mei-cury by the lungs and skin, the quantity 
contained in the urine being regarded as the measure of the 
absorption (Annaleg de Derin. et de Syph., March, 1888). Atten- 
tion was also ]>aid to the modifications of nutrition under the 
treatment. In one ca.se, a patient with symptoms of recent 
eyptulis was confined in a cabinet in which mercurial vapour was 
constftntly present, and the quantity of mercury eliminated by the 
kidneys was daily estimated. It was proved that the lungs were 
capable of absorbing therapeutical doses of the remedy. In 
another case, mercury was administered by inunction, the surfaces 
to which the ointment was applied being at once covered with sheet 
guttapercha. The quantity of mercury eliminated was very small 
indeed. The main conclusions were as follows : (1) the limgs and 
skin are two channels for the absorption of mercury, and are in- 
dejendent of each other; (2) the pulmonary ahaorptiou is the more 
rajiid ; (3) the quantity of urea eliminat^l in twenty-four hours 
is much decreased. In the case of the first patient, symptoms of 
anfemia set in after a month's treatment, and inunction was sub- 
stituted. It would appear that the efficacy of the latter method 
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a mainly to the fact that volatilised mercury is absorbed by 



18. The mechanical treafmcnt of syplillitic icb- 

The syphilitic affection of the toogiie and month, known as 
ichthyosis or keratosis Ungiise, is due to abnormal and unequal 
development of epithelium over different gron|)S of papillie, and 
often resists general as well aa local treatment. Dr- Horoviti 
{Lancet, January 7, 1888) recommends removal of the thickened 
epithelium by sci-aping ihe surface with a. sharp spoon. Sevei-al 
sittings may be required. The imlurated surface is scraped away 
until many minute bleeding points a|>pear, showing that the vas- 
cular loops in the papillie of the dermis have been readied. lodo- 
giycerine, glycerine of borax, or a 10 per cent, solution of 
8ul[>hate of copper ia ajiplied to the raw surfaee. The pain is 
said to be not severe as a general nde. It may, if necessary, be 
lessened by the use of cocaine. 

No novel method of treating syphilis has been introduced 
during the twelve months covered by this edition of the " Year- 
Book of Treatment." The only new preparation is the salicylate 
of mercury, the value of which is vouched for by some practi- 
tioners of repute in Brazil. The method of administering mercury 
by subcutaneous injection has beeu freely tried of late, and con- 
siderable success is claimed by not a few pi'aetiti oners, That 
many syphilitic manifestations become favourably modified or 
completely disappear when mercury is thus used has been amply 
proved, but the same result often follows inunction and adminis- 
tration by the mouth, which latter method is certainly moi-e 
convenient in the majority of cases than any other plan. Besides, 
as often pointed out, the disappcamnce of symptoms is not 
equivalent to the cure of the disease, for which a long course of 
treatment is certainly necessary. Probably only a small minority 
of patients would submit to Eubcutaneous injections once or twice 
a week for many months, whereas small doses of blue pill or grey 
powder are taken for long periods without the least objection. 
No new work on syphilis has been published recently ; Zeissl's ' 
Ldirhieh der SyphUis has reached a sixth edition, but contains 
little of importance in the chapters on treatment. Its editor 
recommends the expectant plan, and when this fail; 
course to iodine, and oidy in obstinate cases t« mercui 
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1. Oeneral survey. 

In England, America and Franoe, tlie subject whicli lias 
engrossed the attention of gynsculogistH Las been Apostoli'a 
Electrical Treatment 'The opinions on its value or uselessness — 
the former certainly predominating— have been verj iinmerousj 
but, after all, have not advanced us much in deciding its real 
place. In Germany the subject has attracted very little notice. 

In attempting to settle the present status of opinions on this 
aubjwt, it must be distinctly kept in mind that no observers have 
OS yet allowed for all factors in recor<ling their successful caaes. 
TJie tendency of fibroids to improve, as a rule ; tlie fact that the 
majority of inflammatory affections get well if judiciously left alone; 
as well aa the inexplicable improvements that take place without 
treatment in some cases of dysmenorrhtEa, have not been sufiioi- 
ently discounted in estimating results. Lastly, one of the most difB- 
cult factora to eliminate in estimating success, viz. the neurotic 
factor — a notoriously important one in women — has, in my 
opinion, been overvalued in this method ; and the statements of 
the patient under electrical treatment, that nhe is much better, or 
" very content/' given too much weight to. 

Another point to be kept in mind is tliat aa yet wo have no 
explanation given of its action. As a matter of history, we 
know that many modes of treatment now abandoned were said to 
give good residts until undoubted facts in anatomy and pathology 
showed that the a]lej];ed lesion was non-existent. The most 
famous instance of this kind is that of ulceration of the cervix. 
No doubt the caustic treatment of this supposed condition would 
have gone on still, bad not the fact of laceration of the cervix and 
£&0 epitiielisd covering of the ulceration been demonstrated. 
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We may, however, say that electrical treatment under 
Apostoli has made a great stride in exactitude, and that we am 
now able to uae it and study its eflti-bB more precisely. Ajiostoli 
has done for electricity what the introduction of the clinical 
thermometer did in tompevatiiie obsei'Tations. That hia ntethoil 
does good — for a time, at any i&te — in certain oaaea of fibroids, 
and in all probability acceleratea the absorption of inflammatory 
Hsudations, is undoubted ; the numerous cases recorded, as well 
as my own experience, leave me in no doubt as to this. What it 
may do in acute inflammatory aflectiona is very doubtful ; but 
there can be no hesitation in saying that any attempt to apply it 
to the tubal and ovarian conditions now so successfully treated 
by abdominal section, can only end in disaster to the method — a 
consummation to be desired on this head j but, far more important, 
must be fraught with tiie moat aevious danger to life. 

There ia little doubt that it is practically a safe treatment 
in Fibroids, although some cases of death have been recordeil, 
as well as instances of great risk to the patient's life fi'om 
sloughing of the tumour. 

In Cancer of the Uterus no progress has been made in this 
country or America as to total extirpation by the vagiaal 
method. In France more cases are being recorded ; and in 
Germany, which has tiaken the lead now in this operation, the 
immediate results are still improving. The debate at the London 
Ohatetrical Society last year, with its adverse verdict to this 
operation, has evidently told. A more important reason is 
probably the dislike of Anglo-Saxon gynecologiats to pass through 
the ordeal of the mortality one nece.ssarily baa in a lirat series of 
such operations. 

The last subject to which attention should be drawn is the 
greater importance now jiaid to the musculature of the pelvic 
floor. This is brought out by tJie increased ootice ]mid to flap 
and sciasors operations on the perineum, and to the methods 
of passing suturea so as to pick up and ensure muscular union as 
compared with the ordinary skin and mucous membrane healing. 
Tiie results of massage in Prolapsus uteri are iilao remarkable, 
and no doubt the rationale of tliis method is to iuci-enae the tone 
of the levator aui and the minor i>ertneal musules ao intimately 
connected with tlie perineal body, 

3. niHnunl treHliuont of prolHpsuK uleri. 

Profantar ( ir/tii. BruiLiiiliUrr). — In this pajier Profanter 
desciibea the manual meth™] of treating Prolapsus uteri intro- 
duced bv BiTiTiiit, a JaymMti, of Stockholm. It ia carried out aa 
follows ; — 
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(1) Position of the patient. — After the 
thorouglily loosened, the patient lies down on a couch fcnr feat 
long, two feet eight inches broad, with a height the same as the 
gyneco)agi!<t's choir. The shortness of the couch compela a 
thorough drawing up of the lower limba, and as the upper part 
of the body ia aujjported by cushions, the lowest part of the 
sacrum touchea the couch, and the axis of the vagina and plane 
of uterus thus become more horizontal. The chin is brought 
as close to the sternum as possible, so t}iat the abdominal muscles 
are thoroughly slackened and rendeied passive. 

The gynecologist sita on a stool at the patient's left side, 
passes his left index finger into the vagina, placing Ilia right over 
the abdomen. It is recommended that the operator support the 
elbow of his left arm on his left knee. In all manipulations the 
internal linger remains at rest, i.e. as a point of resistance to the 
outer haud. 

(2) Method of elevating uteruB.—l'a this it ia better to have 
an assiatant, who sita on the patient's left as already described. 
The prolapsed uterus is tirst replaced, aatefioxed, and then kept 
fiaed by pressure on the anterior surface of the oervix. The 
uterus is mapped out by the assistant's right hand so as to indicate 
its position exactly. Tlie operator now fuces the patient, places 
his hands on the abdomen, and sinks them into the pelvis on 
either side between uterus and pelvis. The uterus ia thus grasped 
by both hands and lifted up in the axis of the i>clvia, sometimes 
as far as the navel. As the result of this manipulation the 
uterus becomes appreciably smaller from reduction of passive 
congestion. 

(3) Gymnastic of pelvig muscles, — This is intended to 
strengthen the pelvic muscles, especially the levator aai 

In the dorsal jiosture the patient lifts up the hips, the body 
being supported on elbows and feet The operator now lays hold 
of the closed knees and separates them, a movement resisted by 
the patient. This is done thrice, and then the patient brings the 
separated knees together, a movement resisted by the hands 
of the operator. This brings the adductors of the patient into 
strong contraction, and acts alao on the pelvic muscles, bringing 
them into action. The patient can also, when in the dorsal posture, 
voluntarily cause contraction of the levator. 

After the " knee separation" and "knee adduction" move 
ments, the patient rests for ten minntea, and then assumea the 
ordinary dorsal posture with hipa elevated, so as to reduce the 
preasui'e in the [lelvis to a niiTiiuiuui. 

(i) TapolemeiU of tite sacral rei/ ion.— Tliia consists of a alow 
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tapping of the baoruiii. Oiio case is carefully recordeiJ. It was 
one of well- murker |iri)lapaiia, cured perinftnently in one month. 

3. Gni'e of prolapsus uteri by symnaslik of the 
pelvic lunsculalurc and metbodical elevation or 
tlie utcms. 

Prof. Ton PreuBohon {Cemnr. fur (iytUik., Mareli 3i, 1888). 
Three additional caac-s (CeroJr. far Gi/nak., July 28, 1888). In 
lioth of these comraumcatioua voa Preuschen records successful 
aiaea. He attaches moat iinportaace to tlie action of the adduc- 
tors as bringing ahout contractiona of the levator ani 

1. On the use of the vaginal tampon In the trvat- 
ment of certain eOectft follouinK pelvic Inflamma- 
lion. 

Emmet (New Ywk Mud., Feb. 18, 1888) [wints out here 
that the hot douche is most Taluable in acute inflammations. 
In the chronic stage, however, it is leas useful, owing to the 
fact that the veins are matted, varicose, and dilated. In such 
cases it is almost impossible to inject the venous circulation 
of the pelvia post mortem. Thia condition of the veius is brought 
about by the chronic inflammatory condition of the tiasues, by 
prolapse Btraighteoing the veins and allowing dilatation, and by 
loss of fascial support. 

In such oases Emmet i-euummenda the use of the vaginal 
tam[Hin. It ia to he made of ordinary (not absorbent) cotton 
wool, in pledgets the size of a walnut and smeared with vaseline. 
A piece of cotton wool the width and size of four fingers has its 
edges turned over eo aa to form a ball, and is then smeared with 
vaseline. In introducing these, Emmet recommends the genu- 
pectoral posture, and renews them daily. To remove them he 
recommends a piece of whalebone with a rough aci'ew cut at one 
end (Marion Sims). During the mensti-ual period he substitutes 
a rubber ring for the tampon. 

5. Removal of ovaries In cased of rudimentary 
development of nxiiller's durts. 

atrauch {ZUch.j'iir Geburtshillfe, Bd. xv. Hft. I) here records 
two cases where he removed the functionally active, ov»riea in two 
womrai with mal-developed uterL In both there were severe 
symptoms arising from vicarious menstruation. The result of 
castration was good in both. 

The two cases given make up eight now rewrded. 

6. Removal ur the uterine appendages and 
small ovarian tumours bj' vaginal nectiun. 

Byford {Amer. Jam-ii. of Obst., Ajiril, 1888) here advocates the 
vaginal operation for the removal of the uterine appendages and 
small ovarian tumours. For some time this method has been 
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abandoned in Eavour of abdominal section, mid is not likely to 
come into muoh use, althoii^'h one cannot speak with cei-(jiinl5' on 
this point. 

ByEord operatoB with as strict antisepsia as possible, and opens 
into tlie ]«ritoiieal cavity by a longitudinal incision in the pos- 
terior fornix vaguin. The bleeding is triding, and can be readily 
controlled by long, slender hcemoBtatic forcejis. Drainage is 
used if necessary, and the tube renioyed in twenty-four to thirty 
hoiim Special luetuoBtatic forceps and vaginal retractors are 
described, as well aa a ptiir of slender forceps for giiisping the 
ovary. Silk is used to ligature the appendages, and juniper cat- 
gut for the vaginal incisions. 

In twelve cases there were no dt^ths. 

This operation he does not consider suitable when there is fixar 
tion or when the ovaries are high up and bound down. In 
ovarian tumours the size must be taken into account. If larger 
than an orange and adliereut, or larger than a child's head and 
not adherent, abdominal section is preferable. 

In oonclusion, Byford considers the usual arguments for and 
agitinst this procedure, 

T. Kolntlon of ovarian tninourB; ils etiology, 
patliolog'}', diagnosis, and trealmeut. 

Thomton (InL Jouru. of Med. Sci., Oct., 1888) here disaussea 
various interesting questions as to the rotation of ovai'ian tiimonrs. 
Thecansation is aduiittedly obscure, and Mr. Thornton is unable to 
give any consiatont explanation of this remarkable accident. Ha 
points out, however, some interesting facts in this connection, as 
shape and irregularity of tumours, the existence of menstruation 
and pregnancy, direct violence or strain, as well as circulatory 
disturbances from exposure to cold, are all shown in his tables to 
be predisposing causes. 

In his table of fifty-seven cases of rotation in six hundred 
tumours, twenty-eight were right-sided, twenty-eight left siiled, and 
one with both ovaries involved. In the case of right.sidcd tumours 
tlie twist is right to left ; in left-sided ones, left to right. As to 
diagnosis, it is pointed out that any sudden attack of pain in the 
ovarian region slioidd lead to examination, wlieu the twisted 
pedicle may be felt. Sudden increase in size of tumour, signs of 
internal hnmoirhage, and peritonitis, are important. As the 
result of the twist we get congtatiou of the tumour, perha]rs . 
hemorrhage, theji peritonitis with adhesions ) and, as the ad- 
hesions give a collateral blood supply, gradual amelioration of tlu" 
BOi'ious symptoms. 

Mr. Thornton urges imniiidiate early opuraciuu. [f the 
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peritonitis be acute, he prefers delay until it subside, unless there 
is daugerous intvaperitoneal or iutracyatic htemorrhage. Mr. 
Thornton is convinced " that operation during acitte peritonitis 
is very dangerous, whereas in the subacute or c]ironic stage, the 
patient be&i-N operation as well or better than with a perfectly 
healthy peritoneum." In the fifty-seven cases operated on, four 
died (7-01 per cent). 

N. Pyo«Hlpinx and it% operative trcatnient. 

OuBserow {Arch. f. Gj/n., Bd. ;i'2, Hft. 3) gives in this article 
an ai:count of thirty-one cases of pyosaljiiux operated on by him 
during the last three years. In ten of these cases both tubes 
were removed. 

By the term pyosalpinx he understands a closed sac filled with 
pus and adherent to neighbouring organs ; and his present cases 
consist only of such. 

Of the thirty-one cases ojierated on, only one died, a mortality 
of 3 "2 per cent. 

The following coses give an idea of the symptoms and physical 
condition of pyosalpinx. 

Case 2. — "W., forty-one years of s^e, lias had four children. 
Menstruation has always been piiinful, and of late there hen been 
occasional irregular bEeniorrhages with continuous pain in the left 
and lower part of the abdomen. Behind and to the left of the 
uterus is a tumour the size of the fist and movable with the 
iitei'us. On operation it was found to be the left tube dilated 
and filled witli pus. It was so adherent to the uterus that piirt 
of the latter was removed with it (the fundus in the origiual, but 
this term gives no precise ide^a of the amount taken away). 
Patient cured in four and a half weeks. 

Case 20. — S., thirty-two yeara of age, unmanied, became ill 
a year und b half before admission, with gi-eenish -yellow discharge 
from the genitals, pains in the lower part of the body and on 
making water. The pain was continuous, and worse at the 
unwell time. The uterus was normally antetlexed, and in the 
pouch of Dougliis a very movable tumour about the size of a 
walnut uould be felt, as well as a sausage -shaped cord running to 
the right angle of the uterus. On abdominal section the tumour 
was found to be the enlarged ovary and right tube filled with 
pus. Pus passed into the abdominal cavity duiing ligature. The 
left tube was found filled with blood, and removed also. Recovery 
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found on each aide of the slightly enlarged utenis, each tumour 
filling about half of the pelvis. On operation the right-sided 
tumour was found to be the tube tilled with pus. It was removed 
with difficulty from the broad ligament, and during the alielling 
out and ligature pus escaped into the peritoneal cavity. The left 
tube ■was more easily managed, but it collapsed during manipula- 
tion, and pus escaped into the abdominal cavity. The patient 
died on the fourth day from septic peritonitis. 

In discussing liia cases, Qusserow attaches impoi-tance to the 
perimetritia as the origin of the pyosalpinx. So far as the pre- 
sence of gonocQCOi in the pna is concerned, examination wa.s 
always negative. He therefore believes that uterine catarrh 
spread to the tubes imd thence to the peritoneum, where it set uji 
perimetritis with subsequent adhesions, closure of the abdominal 
end of the tube, and accumulation of pus. The fact that the 
pyosalpinx is seldom double (9 in 31) points to the tubal catarrh 
being primary. Were the perimetritis primary, one would expect 
double pyosalpinx more frequently- The oviiries were, without 
exception, also involved, and required removal. 

Gusserow next considers the etiology and symptomatology of 
pyosalpinx. As the perimetritis passes off, the tubal conditions and 
the symptoms it gives rise to come mure into prominence. These 
are chiefly abnormal sensations and pains in the pelvis, relieved by 
rest and aggravated by motion or work. The condition is most 
common among the poor, as it is evident that the better classes 
are less exposed to gonorrheeal infection, danger after abortions, 
and want of care during menstruation. Then, further, when 
perimetritis arises, the lower classes have le^s opportunity of 
treatment. When once established, the occurrence of menstrua- 
tion aggravates the conilition, and new attacks come on. Thei-e 
is DO special symptoiimtology for pyosalpinx, as dyaiuenorrhoea 
and menorrhagia may arise from perimetritis alone. So long as 
the pyosalpinx exists will the perimetritis be kept up and aggra- 
vated. The patient with pyosalpinx runs great risk of rupture 
and death from general peritonitis. The danger arising from pus 
passing into the peritoneum during operation has been greatly 
oyerrated, as this happened eighteen times in the thirty -one 
operations, and in only one with a fatal tpsiiH. In all the othere 
there was no hanti done. When pus so cgcaped, it was most 
carefully removed with sublimated sponger, mid it is possible that 
in the fatal ca^ some antiseptic precaution was omitted. 

Gusserow tinally points out the advantu^e of a small abdominal 
incision in preventing hernia, and also the risk of parametritis 
toUowing the operation, as well as of jjersisttnce of the original 
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perimetritiB, In most of the cases, howeyer, the exudation 
disa.|ipeftt'ed. 

9. IntralJgHinentar)' ovariau cysts. 

(JoodBll {Amer. Joum. of Obst, January, 1888) here treats 
specially of the intraligamentary ovarian cyst originating in the 
broad ligament from traces of the Wolffian bodies, and developing 
extra peri ton eally. Prom its method of growth it displaces the 
bladder, utevas, and peritonanm extensively. While really extra- 
peritoneal, the upper portion may penetrate the anterior lamina of 
the broad ligament and become intrapeiitoneal. The deep de- 
velopment of the tumour into the connective tissue uncovera and 
diapiaees the ureters. There ia, of course, no pedicle. 

In operating ou such, care must be taken on making the 
abdominal incision not to injure the bladder, the sound being 
passed into the bladder by an assistant, so as to map it out. 
When exposed, it should be tapped, the oyst di-agged on by 
forceps, and an artificial pedicle formed of the portion of the 
capsnle lying between the sac and the uterus. This can rarely be 
done, however,, and enucleation must therefore be pei-formed aa 
follows : After emptying the sac, lift it out of the abdomen aa 
much as possible, and then incise its peritoneal covering on a line 
with the edges of the abdominal incision. The vessels enter 
laterally and at the atei-iue edge ; these should be tied first, so aa 
to limit bEemorrhage. The rest of the cyst is then separated 
with fingers and scissors- without injuring the capsule, as far as 
possible. Many vessels will require clamping or ligature. When 
the tumour is thus shelled out, a large cavity ia Itft, whose edges 
may be stitched to the abdominal wound, cut off in this way from 
the peritoneal cavity, and drained. German operators recommend 
d)*ainQge of the esti-aperitoneal cavity through the vagina, and 
the closure of the opening of tbe peritoneal investment of the 
tumour with catgut. This is difficult, especially if much patching 
of the peritoneum ia required. 

10> On ivonnd of the blndder during laparotomr. 

SangBT (Arek. far Gyndk., Bd. xxii. H.ft. 3) here records an 
account of a remarkable case of injury to the bladder during 
lajiarotomy. The case was one of cystic fibro-sarooma of the right 
ovary with many adhesions, the result of previous toi-sion of tlie 
pedicle. The thin pedicle was cousidi>re<l an adhesion, and ad- 
hesions involving the bladder CDnsidei*ed the pedicle. This latter 
was ligatured accordingly in three parts, with silk, and when out 
it was noted that a piece of tbe bliiddei- as large as tlio pali 
the hand hail been removed. This was treated as follows :- 
Btuuip was brought down to the lower angle of the abdominal 
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wound, and the parietal pei-itoQeum stitched teneath it. It was 
then fixed between the eiigea of tlie incision bj tranavorse lign- 
tures, and the stump ligatures di'awn through an ojjening in the 
incision, where a glass drainage tube' was, and the abdominal in- 
cision cloaed over it. Sanger evidently means that the stump, 
with bladder, etc, was made to lie between the edges of the 
abdominal wound, and oot off from the peritoneal ravity. It 
there formed adhesions and be«inie organised, tlie silk ligatures 
coming away in a few weeks. No hstula formed, the mucous mem- 
bnine of the bladder having retracted. The catheter was used for 
the first three days, and then drainage of the bladder for eigiit days. 

11. On vaginRl lifsterccloni}' for rnncer, nitli 
Dotes or six cnses. 

Dr. Sinclair (^Med. Chronicle, Feb., 1886) here records six cases 
where he performed vaginal hysterectomy for carcinoma cervicis 
uteri la his firet case he operated by incising the anterior 
fornix without cutting into the veaico-uterine pouch. The next 
steps were to open into Douglas' pouch, forcibly retrovert the 
uterus, ligature the broad ligaments, and finally, aft^^r sepun-.tiug 
the cervix completely in front, to cut the uterus away. The re- 
ti-oversion of the uterus was founil very difficult, and the patient 
died in twenty hours. In his second case, he operated according 
to Fritsch's method, where the lateral attachments are ligaturi-d 
as cut, the bladder separated, the uterus drawn througli the 
anterior fornix, and the pouch of Douglas thus cut from witln'n 
out. This cose also died, and on post ^nortem the left ureter was 
found ligatured, and an abscess had also formed behind the right 
ovary. The third case was an incomplete opei-ation. 

The fourth, fifth, and six cases were operated on without the 
version of the uterus as in the first two cases. The uteius was 
di'awn well down, the anterior fornix incised, and ailk ligatures 
tied as necessary. In deahng with the parametrium, silk liga- 
tures were passed close to the uterus through the tissue before it 
was cut, and thus hiemorrhage and all risk to the ureter prevented, 
Douglas' pouch was opened, and the bnhul ligament treated in the 
same way as the parametrium. These three cases recovered. 

The following list of German opei-ators, showing' an livcnige 
mortality of 15 per cent., is of interest : — 

Operatioiu. Death 

Fritacb 60 7 

Leopold 42 4 

Olahaason *7 Vi 

SchrdeJoinndHofmeinr 74 Vi 

Stitinde 22 I 

A. Martin 66 11 
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13. Tnglnal lij'stcrcctoiii}'. 

Pnrcell [Bi-il. Gijuec. Jawrn.^ Feb,, 1888). In four casea th( 
subsequent hiHtory has been as follows ;— Ciise 1. Deat.li imd re 
curreuce ten (iml a-half months afterwards. Case 2. Alive and 
free from return two years after, Oiise 3. Died in six months 
with recurrence. Case 4. Alive four and a half months after- 
wards, but with recuiTenee. 

13. On the supravagiiiiil niiipiilnlion of Ihe 
vcrrix nieri for mnliBnunt disease, wiih notes of len 

Lowera (iancei^ March 10, 1888) operates as follows :— The 
uterus is drawn down by a strong hook passed into the cervical 
canal so as to take a grip of healthy tissue. The cervix is next 
separated from the bladder by bliint-pointed, slightly curved 
scissors. The same is done behind the cervix, the peritoneum 
being stripped up, although it may be opened without any 
danger, as is now so well known. In cutting through the lateral 
attachments of the cervix, silk ligatures were applied first with 
an aneurism needle. Another way ia to clamp the parametric 
tisauB with Wella' forceps, and then cut. In this way the cervix 
is cleared all I'ound, and only requires to "^ cut transversely 
above the level of the disease. The anterior portion of the 
cervix, iSnolly, is stitched to the anterior vaginal wall, the pos- 
terior portion to the posterior vaginal walL 

There was no iuimedtate mortality, but in three cases the 
disease had recurred in from six to twelve months. 

[It 13 now generally held that in supravaginal amputation the 
immediate mortality is slight, but recurrence is quicker than 
whea the whole uterus ia removed.] 

14. Cancer of the cervix: total hrslcreciomr wllta 
the aid of clamp forceps. 

Mnleur {Nouv. Arch. dObstel. et de Gyw.cologie, Aug., 1887). 

15. Taginal brstercclomr In France. 
Oomet (lievue da C/tirurgu;, 1887). 

16. Vaginal byMerectomf. 

Biohelot (fiTnuv. Arch. d^Obstet. «t de GyneccHogU). 

If. Medical treaimenl of cancer of the ntems. 

Cordes (Geneva, Annates de Gynesologie, Oct., 1887). 

These papers show that more attention is being paid to thia 
subject in France than in Great Britain. French operators prefer 
arrest of hemorrhage by leaving on forceps (Wells and Richelot'a 
method). Mortality ia high (one in three), but better than in 
England. 

18. Tbe trcnlment of uterine cancer. 

Landau (Berliner klin. Woc/teri., March 5, 1888) here gives Mi . 
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Booount of nine aises wiiere he removed the ntenis by vaginal 
hysterectomy, in seven the utei-aa being cancerous. He operated 
according to Richelot, i.e. rU cut tissue was ckmpod witL forcepB, 
as many as twpjity pairs bning required, and tliese left on for 
forty-eight Lours. All Lad recovered. 

19. On a new treatment by electricity of pcrioterine 
inflammntioo (perimetritis, pnrHmeti'itis, phlegmoti, 
cellnlitis). 

ApoatoU (Brit. Med. Joitrn., Nov. 19, 1887). In acute inflam- 
mations as defined above, Apoetoli recomniends faradisation, 
beginning with a vaginal application, and avoiding pain. One or 
two sittings a day are employed, each sitting lasting tifteen to 
twenty-five minutes. In the subucute stage he passes the elec- 
trode into the utems, using internal faradisation. 

Tlie wire of the secondary coQ must be thin, and the coil must 
be advanced slowly till it reaches the proper limit of toiemnce. 
The galvanic current is also to be used, with mild strengths 
("JO to 40 mill! amperes), and skincee of three or four minutes. The 
positive poJe is to be preferred. In the chronic stage the galvanic 
current must be pushed markedly, puncture being employed with 
a strength of 50 to 250 miltiamp^res ; the punctures munt be 
shallow, and strict antisepticism is imperative. 

90. Notes o( a ease of hydrosalpinx; a new mode 
ol' electrical treatment. 

ApOBtoli (Bril. Med. Jount., May 12, 1888). This case is 
recorded by Apostoli as a new means of treating hydrosalpinx. 

The patient had a neglected abortion, and a month afterwards 
had threatening of pelvic peritonitis. On examination there whs 
exndation round the uterus, bulging down intn the ]iosterior and 
lateral fornicea, most marked on the right side. The temperature 
was 38-5° C, bo that ApoKtoli had no doubt as to the existence of 
periuterine suppuration. He therefore adopted negative galvano- 
puncture, pus.sing a fine steel trocar for 1 cm,, using current 
strength of 100 ma. for five minutes. About twelve days after, 
this was ttgdin done; depth of puncture Hem., current strengtli 
1 40 ma. Three days afterwai-ds, clear fluid in large amount came 
from tlip vagina, and the patient after this progressed rapidly. 
In about two and a half months the uterus whs found on exami- 
nation to be retroverted and fixed : patient otLerwiae well. 
Apostoli's conclusions are as follows : 

1. In gynecology, fever and inflammation do not absolutely 
contiu-indicate the use oFtbe galvanic current. 

2. Uterine and tubal inflammations may be advantageously 
treated by galvanism in the early stages, but not during the 

suppurative. 
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5. Gal vano-cau Stic [luncture may cheulc the outbreak of iu- 
flammation, stop its progress, or by mere puncture evacuate fluid. 

4 and 5. Every infiammatory exudation in the peritoneal 
pouches, as well as certain cases of tubal affections, may be 
treated by galvano-puncture. 

6. Two negative galvano-punctures, vaginal only, were suffi- 
cient in one case of hydrosalpinx to bring about very quickly an 
important anatomical change and complete symptomatic cure, 

[Apostoli gives no evidence here of the existence of hydro- 
salpinx. His own record points directly to the case being one of 
serons pelvic peritonitis (serouG perimetritis), with sjKmtnneaus 
escape of fluid, as often happens. The good iufluence of electro- 
punature seems to me to have been very doubtful.] 

' 31> On some novelties In my electrical trentnient 

of uierine fibroids, with answers to objectious. 

Apoatoli (Brit. Med. Assoc. Glasgow Meeting, August, 1868; 
pamphlet). In the tirst part of Ins paper Apostoli answers many 
objections raised to his method ; tliese we pass over, and take up 
the fresh suggestions ss to it he makes. In the relief of pain 

I either in the early growth of fibroids or from inflammatory condi- 

tions, Apostoli strongly recommends faradisation, (interrupted 
cun'ent). He has also found many cases of painful fibroid pat 
at ease by negative galvano puncture ; and in certain cases where 
this failed he tried positive galvano-punctures with such suoi'ess 
that he has now " great confidence in these positive punctures 

I for fibroids, especially when we encounter persistent pains." For 

I the positive galvano-puncture, fine gold needles had to be used, as 

' steel ones oxidised, and not only liecame useles-s, but, along with 

the char they produced, increased the resistance greatly. To 
disinfect the gold needle, carbolic acid must be used, as corrosive 

L sublimate destroys it. 

I In haiiiorrliiige cases, AjTOstoli points out that we may have 

i/rregTilar or insu^teienl cauterisation. To overcome irregular 
cauterisation he proposes to inject "gelosine"* into the uterine 
cavity and use gas carbon electrodes as the intra-uterine eletitrode. 
The gelosine is a good conductor, and can be sterilised, and as 
Apostoli supposes lie can fill the uterine cavity with it, canterisar- 
tion is made uniform. To ensure su^uiient cauterisation it ia 
recommended to have the intra-uterine electrode insulated except 
for the last inch {2 j cm.). He uses a metallic instrument with a ' ] 

• Goloaino ii the mutilaginoiis principle recently extracted by M, B. 
I Onei^, chemiHt, of Paris, from the geluae of the Qilidutm eamami, a m^. ^^^^^J 

I weed ol Japan found in abonilance at Singapore. ^^^^^H 



carlion electrode one iiuAi in length. The inetnl is insulated with 
indiHniUbev, and la graduated in hichea. In thia way, by passing 
the inHtrument, turning on the current, and then gradually with- 
drawing it inch by inch, the amount of cauterisation desired is 
effected. It shotild be remembered that the cervix is sensitive to 
the current. 

99. Electricity la gynecology. 

Bnnta (JVew York Med. Heeord, July 21, 1888) here explains 
the ordinary terminology needed in gynecolo;:;icat electrolysis 
He recom mends electrolyflia in cervical stenosis, and uses a 
current strength of 20 to 60 ma. 

38. Tbe electro therapy or uterine disense. 

Benedlkt {Bwl. Uin. Wochens., No. 30, 1888) complains that 
for the last twenty years he had in vain endeavoured to intei-est 
Vienna gynecologists in the application of electricity to gynecology, 
although Tripier's work was published in 1S60. He next 
briefly dwcribea the improvements introduced by Apostoli, and 
believes in high-current strengths, even to 300 ma. He records a 
case of fibroid much benefited by electrolysis, and thinta that 
electrical treatment of ovarian tumours will also give good 
reaulla. He also Iwlieves in reversing the current; and points out 
that if the needle (positive) be caught in the tissue, reversal, thus 
making it negative, will free it. 

S4. Electricity in gyneeology. 

Eiwelmaim {St. Louh, U.S.A., ZeiUch. f. Gehvrlshiiife, Bd. xv, 
Hft. 1 ) has here brougbt before German gynecologists liis opinions 
on the applications of electricity to gynecology. These are well- 
known now, owing to his paper in the "American Gynecological 
Transactions " for 1886, said show him to be an enthusiastic 
follower of Apost^)li. In the first part of his papei- he goes over 
the now well-known method ot' Apostoli, which we need not at 
present abstract. 

In coQclnsion he gives his results briefly as follows : These 
have been good iu inflammatory exudations, fihro-myoma uteri, 
stenoses, and Oysmeaorrhtea. His most brilliant results have 
been obtained in atresia and stenosis (of cervix), in endometritis, 
metritis, and perimetritis. 

In the discHssiona BrSae spoke as follows : He liad used the 
galvanic current in gynecology, but in a different way from 
Engelmann, and he also explaineil its action iliS'erently. The 
highest current strength used by Brose was 20 milliam]>feres, as 
compared with 200 of Engelmann. Britse <Hd not hold the 
chemical electrolytic idea of its action, hut rather believed uterine 
contractions to be the cause of his resiiitx. Brose usi'^ a copper 
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Bound insulated with iwliarulitier an the internal electrode, 
a bi'oail electrode over the ^Li<iuriiiuHl walls, and allowed the 
application to go on eight to ten niinutaa every second day. 

In his first case of fibroid he had an excellent result, viz. 
diminution of tumour, disappearance of pain and irregular 
hemorrhages. In fifteen montiis tlictamour had again increased, 
and foiinw symptomH returned ; tliey yielded, howeyer, to further 
applications. In his third case, where the uterus was the size of 
a four-nioiiths'pregnancy, the patient aufi'ering from dyemenorrhifia 
and Menorrhagia, the result was serious, as, although he only 
used mild currents (I J to 10 milliampferea), tiie fibroid was driven 
down in a sloughing condition ; and despite energetic antiseptics, 
the patient dietl from septic peritonitis. In the second case the 
result was not specially good ; and in a fourth, no good followed. 
Brosc believes uterine contwiction to bo set up by the current, 
and that it was not without danger, as liis third case showed. 

95. Results or suprHvagiiial hy^ttlerectomr, wttb 
reiDark»i oo llie old waj'S nnd the iipw of trefUiaif 
uterine flbrolds. 

Kaith {Jirit. Me.d., Dec. 10, 1887).— In this valuable paper 
Dr." Thomas Keith gives Ins ripened expei'ience in regard to 
hysterectomy and oophorectomy for fibroids; enucleation of 
fibroids ; as well as his recent ex])erience of ApostoH's method. 

Supravaginal hygtereclowj. — Dr. Keith gives here his com- 
pleted series of auch, sisty-f.mr in all. Up till 1884 hwmortality 
was 7'9 per cent. ; over all his ca-ses, 13'7. In his present series 
{eases 3fl to 64) all the fatal cases were hospital ones. Dr. Keith 
found hia wards uiihealtliy after tliree years' work in them : 
erysii>elas then broke out, and pneumonia appeared three times, 
BO that the mortality rose from 2^ per cent, to 5\. The onlyfutal 
case in private practice was one, advised agiiinst, from diabetic 
ooma. In regard to method, Dr. Keith believes that the heat 
results will be got from the iutraperitoneiil treatment of the 
pedicle wi^ the ligaturo. It is worthy of uol« that in all the 
fatal cones the oi>eration was begun with the intention of remov- 
ing the ovaries only, and that, owing to hietnorrhagc, thei'e was 
nothing for it hut to do hysterectomy. He now urges that when 
one cannot find the ovaries the abdomen should he closed. His 
conclusion!) on litis head are : — " I say it deliberately, hystereo- 
tomy is an operation that has done more harm than good, and ita 
mortality is out of all proportion to the benefits received by the 
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yet lliis is done every day." 



I put it (the mortality) at 25 per cent, 
igiit to rush our pntienls into such a fearful risk, 
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As to removal of the ovaries for the cure of fibroids, Dr. Keith 
has found it perfect when entire removal was ; 
Imperfect removal means failure. 

Contrary to geneva! opinion Dr. K.eith has found enucleation 
give him the smaLest mortality of all methods for the relief of 
fibroids. At the same time he considers it the most difiicult of 
operations, with a secret in doing it, necessitating experieuce in 
vagin&l operations and rigid antisepsis. 

Dr. Keith believes the Buccesa of Apostoli'e treatment to be a 
great fact, and accepts his teachings lolo animo. In five months 
he has, along with his son, ma<le 1,'200 applications iu 100 cases, 
ohiefiy of fibroids. Several of these have escaped hysterectoriiy or 
oophorectomy, have gone home with menstruation iilmost noroial, 
the tumours reduced in size, und with freedom to walk about and 
enjoy themselves. Dr. Keith closes hia paper thus :—" So strangly 
do I now feel on this subject, that I would consider myself guilty 
of a criminal act were I to advise any patient to run the risk of 
her life — and such a risk — liefore having given a fair chance Iv 
this treatment, even were I sure that the mortality would not be 
greater than that which hysterectomy has given me in my private 
cases — under i per cent." 

36. The ireHtDieDl of fibroid tumours or the alcruH 
liy electi-icity. 

Mr. Keith {Bdin. Med. Jowrn., Feb., 1888) here records si\ 
cases of fibro myoma uteri where benefit resulted from Apostoli's 
method : — 

Case 1. — Miss H., aged 17 ; tumour extended far up beneath 
riba, cervix could not be reached on vaginal examination ; bladder 
in abdomen. Negative puncture, with current strength 200 
milliampevea used. After the thirteenth putictui'e the tumour 
could be felt free of the ribs, and had lost about lOlhs. to 121bs. 

Case 2. — Fibroid filling almost whole of pelvi.s ; uterine 
cavity measured 4J inches. Foui'teen negative applications and 
two negative punctures reduced cavity of uterus to 3J inches, and 
fibiwid to size of a somewhat enlarged ovary. 

Case 3. — Aged 57 ; tumour filled pelvis, and caused grent 
bladder irritation. Twenty-three negative applications reduewi 
the tumour by one-half. The tumour increased decidedly after- 
wards, as the result of a chill. 

Cabb 4. — Aged 50; had suffered greatly from tumour for 
twenty years. Outline irregular, but reAched the umbilicus ou 
right side, higher on left, and extended into loin, Twenty-thit-a 
applications of 100 to 200 milliamperes were made, " From a 
Jdii'jite, miserable creature she liad been transformed into a. fine, 



ImiiilHome woman." " TJie tumour did not extenil ii 
ini'liBS above the puhea on the right. The mass wl 
in the loin did not reach outwardB as far as the 
spine, and waa not higher than tlie urabilieiis." 

Cases 5 and 6 give similar good results. 

97. Electricity In the treatment of uterine and otiier 
privic diseases. 

Hayo KolMon (^Lancet, Aug. 25, 1888) writes witli approval of 
tlie use of clectroljais in menorriiagia and dysmeiioiTlniia. In one 
case of profuse menorrhagia asanciated with gonorrhiaal endome- 
tritis and left salpingitis, three ap|)li<.'iitions of electrolysis cured 
her (current strength, 100 to 150 milliamp^res ; positive pole 
internal; duration 10 minutes). 

98. Ennelealion by electrolysis of a large fibroid. 

Dr. HoUand (BrU. Me.d. Jowr., Jan. 7, 1888), in this case, 
applied electricity to a bleeding fibroid, the uterine cavity measur- 
ing 4J inches, with fundus at level of umbilicus. The negative 
electrode was placi-d in the uterine cavity, eight applications wei-e 
employed, and the current strength, beginning at 60 ma., was 
ultimately incrcasud to 300 ma. Pain, fcetld discharge, and rigors 
began after the last application, and ultimately two large slough- 
ing fibroids were expelled, the second mass tightly distending the 
vagina. The temperature after the second expulsion was 104°, 
but the patient ultimately recovered. Duratioji of treatment, G5 
days ; antiseptic douches and antipyretics were freely used. 

[This must he reckoned an untoward result, as the patient ran 
oonsidei-able risk.] 

30. BeoiarRs on the electrical treatment of diseases 
of the nfenis. 

Sir Spencer Wella {Brit. Med., May 5, 1888) jiointg out 
Specially the advances in electi'olysis, due mainly to Apostoli, 
whose work and results he tested by a personal visit in IS86. 
These he classifies as follows ;— 

1. The double action of the galvanic current, viz. the local and 
interpolar. In the local action we get cauterisation or decom- 
(lositiou according to the pole used, the positive pole suiting free 
acids, the negative alkalies. In the interpolar action we get 
important trophic changes, influencing nei-ves and vessels. 

3. Apostoli more distinctly emphasistid the coagulating action 
of the positive ^mle, from its producing u dry Hcai-, and the decom- 
posing or liquefying action of the negative pole from the alkali set 
free. Thus the jwsitive pole is tin: antiluemorrliiigic ; the negative, 
the denutritive ov biemorrhagie one. The fmiiKT is to bn used in 
blueding fibroids ; the latter by puncture lu.iiiily, where we 
q9 
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3, Sir Spencer Wells here tilliidoa to ApoBtoli'a laiproveineuts 
in the nap of the dispersing electrode of potter's clay, to tis 
employment of currents of higli intensity, and to his measuring 
the curi'eiit-streugtli of these hy a. giilvano meter. 

Sevcrftl other points of scientific interest, not quite suitable for 
reproduction Ijere, are diHcussed, and it ia finally pointed out that 
there deems a field for the employment of elfctrolysia in chronic 
mctrilis and ilistwiaea of the uterine appendages. 

30. Somp remarks on the use of electricity in gyae- 
coloity- 

Di, W. S. Playlftir (Larwet, July 21 and 28, 1888) has employed 
A]K)stoli's method in the following classes of cases. 

1. As a hfemostatic in bleoiliiig tibroida. In eighteen oases 
there was only one with no giwd result. Acrest of hiemorrhage 
and eometimea shrinking of the tumour was observed. The 
positive pole was, of course, the internal one, and the strength of 
the current usually 80 to 200 milliiLm]i^ee. For this class of 
case Playtair thinks highly of electrolysis. 

He considera it leas promiaing in non-hsemorrhagio tibro- 
myomata, as well as more dangerous, inasmuch as one has to use 
puncture with the negative pole. He has used it in two cases of 
incarcerated fibroid ; in one with a result " so far satisfactory ; " ia 
the second, there was much constitutional disturbance, although 
the tumour almost disappeareii. Strength of current usually 
60 to 15UinilUAiii|>Sros. 

In dysnienon-hcea dependent on stenosis of cervical canal, and 
in membranous dysmenorrhcea, Playfair has bad good i-esulta. 
The electro-negative pule was used Lntei-nidly, theourrenf. strenijth 
was usually 10 to 100 miliiampSres, and the number of api)!ica- 
tions two to ten. 

31. A liquid riieostnt. 

Mnrray (Brit. Med, Jowm., July 31, 1888}. This is a simple 
and convenient form of rheostat, which enables one to increase 
the cuiTCnt strength without perceptible jar to the patient. Tiie 
solution used in the glass tubes ia sulphate of copper (saturated) 
to eight of water. 

The following papers have also be«n published on tJiis subject : 

39. The electrolysis of Hbroids. 

SteaveniiMi, W. E. (Brit. Meil., May 12, 1888). 

33> On electrolysis. 

Bantock [Brit, dyiiee. Joum,, August, 188S). 

34. On tile action or Ibc constnnt current on flbrofd 
ttmtours, 

s (JiriL dyrux. Jtiuni.., May, 1888). 
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3S. On (be frciilmciit o( fibroid liiinoiirH of th« 
uterus by electricity. 

ApostoU {Brit. M'-d. Journ., Oct. 1, 1887). 
3S. On the trpntmeni of flbroid tiiiiioiirs of Ibe 
uteroB by electricity. 

BteavBiiBon {Brit. Med. Journ., Oct. 1, 1887). 

These last two jiapers give an account of thn methfMls and 
ins truments necessary for Ajiostoli'H treatment. 

37. Ca«e of uterine fibroid treated by Apostoll's 
mclbod. Kuuclention nf the tumour. 

JaoobB {Amtr. Juwnt. of Ohsl.). 

There are aiso papers liy Qehiiuig (Aug., 1888), Weraw (April, 
1888), and Boott (March, 188S), in the same Journal. 

88. Tbe use of tlie curette for tbe I'elief of biruior- 
rhnge due to uterine flbrolds. 

Coe (Nmo T<rrk Med. Record, Jan. 28, 1888) here draws atten- 
tion to a fact ill pathology too often forgotten, viz. that in the 
nienorrhagia of fibroids the bleeding cornea from the hypertrophied 
mucous membmue and not from the tumour, lie therefore re- 
commends curetting as a palliative. ~S.hi conclusions are as foUows : 

1 . The hBeraorrhage cornea from the hypertrophied mucous 
membrane. 

2. Bleeding ia proportionate directly to the extent of the 
mucous membrane, and not to tlje size of the tumour. 

3. The menoirhagia may be diminished by repeateil curetting 
of the hypertrophied mucous membrane. 

4. This curetting is palliative, but may enable the patient to 
tide over to the menopause. 

39. The treatmenl of hicinorrbagie In llbriH 
myomata by Hydrastis Canadensis. 

Entharfoord {Brit. Mad. Jnwnu, July 31, 1888) has had satisfac- 
tory results with tincture of Hydi'astis Canadensis in the menorr- 
hagia of fibroids so far as checking or limiting the hiemorrhage is 
concerned. He used the tincture (w\. xv to 5i ) invariably, and 
found it also improve digestion and act as a tonic. 

40> The opcmtlve trcutuient of retroflexcd uterus 
(retrOTer sio-Hcxio) . 

Bangier [Cerntr. fiir Gyniik., Jan. 14, 1888) states that about 
twenty per cent, of backward disphicementa of the uterus do not 
yield to ordinary mechanical treatment. For such the question 
of opei'ation must he considered— an ojwratiou free from danger, 
oertaia in its result, and one that biings about a physiological 
condition of pai'ta At prpKcut we have no procedure fulfiilin^ 
these conditions. The known operative methods may be classi- 
fied as futlowH : — 
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(a) Repair of perinea! defects, prolapses of vagina and 

(6) Suture of deep cervical lacerationa. 

(c) Wedge-sliapeil excision and amputation of portio vagi' 

{d) Bemoval of tumoura by laparotomy from the retro- 
flexed uterus, 
(e) Castration. 
II. Direct. 

(ii) Excision of the anterior portion of the cervix. This 
really causes a cicatrix, biinging about retroversion, 

(b) Tlie A Iquiif- Alexander operation (usually termed the 

Alexander-AdaniB operation in this country). 

(c) Treatment by laparotomy and ventral fixation. 

I Sanger considers the last-iueiitioned treatment fully. Its 

history goes back to 1877, when EoeberU, in a castration case, 
fixed the ligatures in the abdominal wo\ind, and Htiller (1878) 

I and Bcbnltie (1881) made the same proposaFin otherwise intrac- 

table cases. LawBoiiTait (188U), Hennlg (1881), and others have 
modified KoelierlS's metliod. One of the roost important con- 
tributions hiia lieen by Kelly, of Philadelphia, who terms the 

I operation " Hysteromiphy." Sanger oonaidera the nomenclature 

unsatisfactory, but uses the term " Ventro-fixatio uteri." This 
may be done aa follows :- — 

(1) Castration and suture of both stumps in. the abdominal 
wound (Koaberl*. C. Hennig), 

(2) Ovariotoujy, or castration and suture of one stump in the 
abdominal wound (OlEhauiec, Sanger]. 

(3) Castration and suture of fundus uteri to abdominal 
wound. By a suture (Tait), two cases ; by several chromic acid 
gut sutures (Cramy), one case. 

(4) Castration and suture of one stump to abdominal wound 
(H. A. KsUy). 

(5) Castration and suture of both stumps. 

(6) Suture of round aud broad ligaments to abdominal wall 
without castration (Stngar)— simple ventro-fixation of uterus. 

Banger has operated seven tiines^twioe aa in 2, thrice as in 
' 5, aiid twice aa in 6. They are briefly as follows : — 

t Cask 1. — L , 28 years of nge, had left appendage removed 

\ for prolapsus of ovary, on Nov. 4, 1885, On May 7, 1886, right 

I appendage removed for similar conditions, although it was normal 

ft at the time of the previous opemtion. The retroversion of the 
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atifiruR from chronic metritis was at the Bet-ond operation fixed to 
the lower angle of the wound by two silver sutures pasaed 
through the right stump. For the first two days there waa 
Tesical tenesmus, and a Htitch abscess also developed. Ultimately 
the uterus remained anteverted without pessary. 

Case 2. — 8 , "28 years of age, had been infected with 

gonorrhiEa, had endometritis and repeated pelvic peritonitic 
attacks. Betroflexion of the utenia had been treated by pessaries 
without any result, and therefore castration and fixation of right 
Htump in abdominal incision. ITterus remained anteverted with- 
out pessary. 

Case 3.— S ■ ■, 28 years of age, seven years married, and 
sterile. Had both appendages diseased, pelvic peritonitis (ad- 
hesive), fixed retroflexion, and hysteria. Appendages removed 
with difficulty. The uterus was freed, the stumps were drawn 
forward by means of the ligatures, and two silkworm sutures 
passed from the j>oint of separation round ligament and tube to 
the abdominal wound, which they entered about 4 cm, above the 
symphysis and 2 cm. to the outside of the incision. It was found, 
after the wound was closed, tha,t part of the descending colon had 
slipped in between the bladder and uterus. The left-side sutures 
were therefore untied, and the left uterus angle fastened again so 
aa to lie lower and more to the outside. There was no urinary 
disturbance, as in the two cases already recorded. 

The final result was good ; uterus atrophic and anteverted. 
Cases i and 5 were much the same as case 3. In case i, in- 
testine was found to slip in between hladder and uterus, so that 
the sutures required tightening. 

Case 6. — This was a severe case, with marked hysterical 
symptoms, and varied forms of treatment had been tried without 
benefit. The following operation was performed :— On each side, 
after making the abdominal incision, three silkworm sutures were 
passed from the round ligament and anterior lamella of the 
broad ligament, and through the recti muscle of the abdominal 
wall, about 2 cm. from the edge. These were knotted, after all 
the stitches had been passed, so that the position of the uterus 
could be ascertained definitely, and note taken that there 
was no risk of incarceration of intestine between uterus and 
bladder. 

The final result in this case was good. 

Case 7. — In this case, Alexander's operation had been already 
performed without benefit. The uterus could be palpated out 
with great facility ; but on section, the fundus was found overlaid • 
by small intestines. This fact shows that Caneva'a proposal t 
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auture the titorus to tliti nbdonimnl wall without previously per- 
forming lapiirotoiny is not pi-acticable. , 

Opei-ation as in case 6 was j>erfonnod with benefit. 

In cases 1 to 5 ventrofixation of the uterus waB iiBrformed 
along with castration, and he recommentls ventro-ftjtation in cas- 
tration cases when the utenis ia retroflexed although unfixed. 

41. 8iilure of tlio rclrodext-d utrriDi to the hii- 
r nbdninin 



Leopold {Centr. fur Uyn&k. March 17, I88(<) gi«w 
of tliiT* cases where he ojiei-utHd so as to fix the retroflexed uterus 
to the anterior abdominal wall. In each of his cases ahont a year 
has elapsed since operation, so that some conclusion as to 
its vaJiie can be arrived at. In all of thera routine treatment 
had failed. 

Case 1. — Retroflexion and perimetritis; laparotomy, Nov. 27, 
1886. Abdominal incision from umbilicus to pubes ; hand passed 
in and uterus lil'ttd up. The first suture (silk) was jiassed 
through the left edge of the abdominal incision, and then beneath 
the left round ligament Tlie second suture, one centimetre, 
above the first, passed fi-oia ubdoraitiiil incision (left side) beneath 
the peritoneum and the fundus, a little in front of its junction 
with the tube ; then beneath the muscular fibre for about 2 cm., 
when it was carried on to the right edge of the abdominal 



The third sutui'e was passed like the second, except that it 
entered the fundus behind the tube. The peritoneum of the 
fundus between the stitches was scraped sligiitly with the knife 
SO as to Piisiire union with the abdominal wall. 

Feb., 1888. Result good. 

Cases 2 and 3 are similar, except that there were posterior 
adhesions, and the tirst suture did not include the round ljj|ament. 
In case 'i the left appendage was removed, and in c«se 3 both. 

In all there has been no bladder disturbance, and no subse* 
quent tretitnient needed. 

43. On ventrHl fixiLtlon nflhe ntpms for intraclable 
prolnpse. 

Phimps {Lancet^ Oct. 20, 1888).— This was a case of intract- 
able prolapse, where, on alxloniiual section, the right ovary was 
found to be as large as a Tangerine orange. It was removed, and 
the pedicle fiistt'ued to the abdominal wall by silkworm sutures, 
afterwiivds removed. Result good. 

43. The primary and deSailc resnltB of operationfl 
for prolapse. 

Cokn {2eitseh. f. GebnTl. (Jyiiak., Bd. xiv, Hft, 2) 1ms gone 
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ftoarefully into the primary results of 105 cases of pi-olapse opera- 
" ins. In 80 of these 105 only was he al>]e to get ultimate 
ia\ta. He sums up his oooclnsions as foUowa ; — 

1. The uoutinuoua catgut suture gives sureat guarantee for 
irimary union, and is easily and quickly performed. 

2. Oolpoperiueopraphy can cure large prolapsus. 

The fact that only half of the cases examined were fully 
ialed depends on the following facts ; — 

(a) Some of the so-called recurrence cases were really cases 
where onion hwl been imperfect. 

(b) In some of the recurrence cases the operation was imper- 
fect, only anterior colporraphy having heen performed. 

(c) Some of the recurrence cases are explained by severe work, 
early pregnancy, and special anatomical relations of the posterior 
vaginal walls. 

Cohn recommends, therefore, early operation, high colporraphy 
of the posterior vaginal wall. "The higher the perineum, the 
stronger tlie pelvic Boor ; the farther the anterior vaginal wall ia 
carried forward, cetej-ia jmrihHs, the more favourable are the 
prospects of dchriite healing. 

Of 8S hospital cases. 65 healed well ; of 17 private cases, 15 
had good union. In 40 cases of good union there were 10 of 
recurrence. This ia the important fact in this [laper, but several 
other points of less importance for our present purpose are gone 
inta Cohn recommends Thiersch's juniper-glycerine-catgut, pre- 
pared as follows : — " Haw catgut is placed in juniper oil for 
twenty-four hours, and then for the same time in glycerine. It is 
then preserved in absolute alcohol with slightexoessof jimiperoil." 

[Cohn seems to me to speak too contidentiy of the value of 
postirior colporraphy. The tendency of o[>eratora now is to get 
muscular union, forming flaps for cutting more deeply, and avoid- 
ing the passing of sutures through skin.] 

44> Pert neor rap hy by splittiiii; the rrcto-vRBinal 
septum mid lormatloa of Itikps. 

HiLngBT {Volkmaiin's Sammliing., No. 301), 

4-1. Peri neoplH Stic. 

ZwBifol {Arch./. Oynah, Bd. 32, Hft. 3.) 

4<t. Xote on the prineipic of dnp-splillinfi in plastic 
operations ; a recognilion ol priority on the part 
of the late Iflaiiriee Coll is. 

Tall (Did). Joi.r. of Med. Scl, May, Um). 

These papers ai'e too technical for abstract here, and, in 
addition, requii-e a large amount of illustration. We may point 
out, however, the principles brought Ibrword ; — 
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In repairing a torn pei-ineun 
usual idea, as expressed in CoIih'e 
membrane, and connective tissue. 
Russell Simpson has developed 
LawBon Tait, by the use of sciss' 
HOBS not to include skin, ht 



for the cure of prolapse, 

paper, is to unite skin, nyiooui 

The work, however, of Prof 

a, Say operation ; and Prof. 

)rB and the passage of suturea 

, enabled the operutoi 



, the 



•nly tooperate rapidly, but also to get muscular union. This 
enables the ]jelvio floor muscle to brace up the disgilaced parts of 
the pelvic floor in prolajjaus uteri, and is of paramount import- 
ance in those cases where the anal sphincters have been torn. 

47. The VRlue of" Alexander's operation" In cnses 
»r complete procldenlin oftlie n'omb. 

Lee {New York Med. Jour., March 3, IfiSS) believes in this 
operation for complete prolapsus uteri. In some cases he also did 
anterior and posterior colporrapby. la fixing the round ligaments 
he passes the sutures through the periosteum of the pubic spine. 
One ai his coses had a bad convalescence, there being great pros- 
tration, with some septictemia. Recovery took place. 

IS. Ou iiicDnlJncnce of nrlne. 

Dr. Alexander {Brit. Gynec. Jowr., Aug., 1888), in a case of in- 
continence of urine from loss of sphincter power, freed the 
urethra in front and at the sides, stitched it into the rectum, 
and closed the vulva. In this way the urine passed into the 
rectum, and was discharged as often as iiecessaij per anwm. Urine 
can be retained for three or four iiours. 
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1. Quinine in pregnancy. 

Dr. Gay H. Stophon (Brit. Med. Jour.. 1888, vol. i. p. 869), 
writing from Nicosia, Cyprua, says that aonoe medical men fear 
tliat quinine is not a safe drug to give during pregnancy. In 
Cyprus, where malaria ia rife, quinine is fearlessly given to preg. 
nant womeu of all BOi-ts, frequently in doses wMcli, in England, 
would be thought enormous, witliout causing any evident uterine 
action. Given in labour, especially in uterine inertia from ex- 
haustion, in 7 to 15 grain doses, it is a powerful stimulant to 
uterine contractions, which it assists by rousing the general 
nervous force. Malarial fever often causes abortion, which ia 
then frequently arrested by quinine. 

3. Trachelorrhaphy in pregnant women. 

Dolirlfl (Nouv. Arch. d'Obst el de Gyn., 1887, p. 43} cornea to 
the following concluBious. The importance of cervical lacerations 
in relation to pregnancy has been too much exaggerated. In 
exceptional eases, when the cervix uteri requires repair, the risk 
of abortion, so far from being a counter-indication, justifies the 
operation. Haemorrhage from the operation need not be feared. 
The operation, performed under chloroform, and followed by rest, 
opiates, etc., does not excite uterine action. 

3. The prevention of myxoma of chorion. 

Dr. more Uadder {Royal Academy of Mid. in Ireliind, 25th 
May, 1888) tliinks ^ grain of hyd. bichlor, given three times 
day for some considerable time is more likely to prevent the 
death of the fcetus, to which Ite thinks myxomatous disease of 
chorion is secondary, than anytliiiif; else. 

1. Acute Icukuemia during pregnancy. 

Dr. James L. Gieene (Ifeio York Med. Joum., 1888, voL L pt 
144) relates two cases of teukramia occurring during pregnancy. 
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THB TEAR-BOOS OF TREATHEMT. 

The patiente were sistera. Que hod had ague ; suiferod mnch 
from vomiting throughout pregnancy ; toot ai-seaic, iron, quinine 
without benefit ; premature labour came on at six months, and 
patient died the following day. The ftetus did not Kufier. The 
other patient had not had ague. She was given arsenic without 
benefit. As the symptoms were increasing, abortion was induceil 
in the third month. After this the patient slowly improved, and 
ultimately got quice well. Another sister was said to have died 
fi'om a Bimilar illneaa Dr. Greene draws two conclusions from 
an etiological factor ; (2) 
pregnancy was tlie curative 

9. Tlbumum prunlfolinm for tbe arrest of abor- 
tion. 

Dr. Carr Holatok Roberta (Srit. Med. Jour., 1887, vol. ii. p. 
1153) relates the case of a patient who had in three years four 
abortions. Nothing abnormal was found to account for tlit-ni. 
During the next pregnancy ahe took 4 grains of the e.tt, vIIj, 
prunif. three times daily, and had a living child at seven months. 
Becoming again pregnant, she again took the same medicine 
throaghoiit, and had a living child at full term. (The author 
saya that patient and lier husband had always enjoyed good 
health ; bnt he does not mention whether special iiujuiry was 
made as to syphilis.) Sehati {Cent. /. Gyn., 1888, a. 394) saya 
that this drug diuiimsbes the contractions of the pregnant uterus j 
but its action is too slow to be of use during labour. 

6. Tbe managvmem or abortion. 

Dtthimen {Arch./. Gyn., Band xxkl s. 161) considers the 
question of the beat treatment of abortion. He believea that 
after abortion treated by expectancy or by plugging, retention of 
decidiia is tbe rule ; and that this retention oft«n leads to pro- 
longed hiemorrhage and to subsequent eodometritis. He advises 
the rapid emptying of the uterus. The indication for this measure 
is the dilatotion of the cervical canal. So soon as this is large 
enough to admit the finger, the ovum should be removed. This 
step may also be called for, on account of foul discharge or 
biBinorrhoge, before the cervix is dilated. Diihrssen thinks it is 
generally supposed that in abortions during the first three niontlia 
the deoidua vera becomes separated from below upwards. This he 
believes to be an error. When uterine contniotiona begin, first 
the placenta (or the part which will become jiUicenta) ia separated, 
and then the decidua vera, from above downwiii'da. When tbe 
introduced, it does not, as is geneiiilly siippnaeil, pass 
the decidua vera and the uterine wall, but intti tliu spiieo 
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r -wliicli up to the end of the third month exists between the 
[ deciduH, vera and the reflexa. If the ovum is fixpresaed, or iligitally 
L Bepaciited, the separation usually takes place at the upper pole of 
in, and part of the decidua vera remains in utero. Wlien 
ini has been expelled or removed, it is not possible to 
distinguish by the finger whether the decidua vera baa been ex- 
pelleil or not ; nor la it possible, if it has not been expelled, 
to remove it with the finger. The beat way to remove it Ja with 
the Qurette. Diihrssen has examined many deciduie thus re- 
moved, and saCisGed himself that the separation of the decidua 
I produced by this instrument takes place in the same layer as ia 
i the seat of natural separation. In the two first months the 
I curette may be used to remove the whole ovum. But after this 
p time it is not suited for the removal of the ovum. This must 
I be digitally removed, and the decidua brought away with 
I the curette. After this treatment, the author says, the next day 
r the discharge is only tinged with red, on the third day light brown, 
I and on the fourth or fifth day becomes yellow. Htemorrhage, 
I llnrefore, is lesSj the process is sooner over, and convalescence 
quicker. Diihrssen has treated 120 cases in this way, with two 
deaths, one case of perimetritis, one of slight pa fa metritis, one 
of oti'ensive discharge and fever. One of the fatal cases was suf- 
fering from septicemia before she came under treatment, and 
died an hour after abortion. All the other patients did well. 
T. VrwiDia Hiid fntra-merlnc deaili. 
Recent rese-arches have shown that in Bright's disease the 
itus often dies in utero. CharpQntler and Butte (JVomw. AreL 
d'Olist. et de Gyn., 1887, p. 397) relate an esperimental investi- 
gation of this question. They injected urea in lai^ quantities 
into the veins of pregnant rabbits, and found that symptoms of 
uraemia could be thus produced, and that the fietus died before 
the mother. This effect of Bright's disease ia killing the fostna, 
is, by itself, a reason for inducing labour in pregnancy with 
Bright's disease. 

*i. Albuminuria and disease of the placeula. 
Wiedow (JieitB. fur Gtb. void Gyn., Bd. xiv.) in a carefully 
written paper, has collected fi-om different autliors cases showing 
a connection between albuminuria, disease of the placenta, and 
intra-uterine death of the child, and to these he has added cases 
observed by himself. He concludes that the number of cases in 
wliich these eventa have occurred together is too great for anyone 
to consider their coincidence accidental. But iit present he thinks 
the facts are too scanty to enable uh to say whether the placental 
' . the consequence or the cause of the albuminuria, 
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or even to describe any jiarticular chiinije in the placenta as 
belonging to tliis condition. It is also possible, he thinks, that 
the death of the child may be in some cases the primary condition, 
causing products to be present in the mother's hlood which may 
irritate the kidneys. There is yet another explanation, viz. that 
both albuminuria and placental discaae may be results of a, thii-d, 
as yet unknown, morbid condition. 

Colin {ZeUa. /Ur 6eb. wnd Gyti., Bd. liv.) brings together a 
collection of cases of nephritis in pregnancy, in eighty-four per cent 
of which he finds the chUd was either decomposing or did not 
survive. The cause of tliis he believes to be disease of the 
placenta. The practical conclusion follows, "that in women who, 
during pregnancy, even in the early months, auffer from indu- 
bitable nephritis, the best treatment is not to pay too mucli 
attention to the problematical survival of the child, but, in the 
interest of the mother, to speedily terminate the pregnancy." 

ft. Cardiac <ii§ea9e and murrlnge. 

Jaeeond {Arch, ds Toe, 1887, p. 800) Qius puts the question : 
Has the [Witient already suffered from her cardiac lesion t yes or 
no 1 If siie has not, there is no reason for opposing her marriage. 
Her social condition must be home in mind, whether she will be 
obliged to work throughout pregnancy, or whether she can rest if 
so advised. In the firet case there will he more to fear, bat even 
then it is better to incline in favour of mamage. If the patient 
has already suftered from failure of heart — us indicated by 
dyspncea, hterooptysis, almve all, albuminuria— then it is moat 
likely that at the fourth or fifth month of pregnancy these 
symptoms will return, and we should advise against martiage. 
There is, however, another factor wliich must not lie left out of 
consideration — the " agpiratioTie inoralee" of the young girl. By 
ordering a patient to give up a project of marriage, we may 
possibly do more harm than would happen if the marriage took 

lO. ExirR-atorlne pregiiancy. 

Much has been written during the year on this subject. It is 
not possible within the limits here permissible to refer to moi'e 
than the chief directions in which oliservation hsiS been active. 

Ur. Lawion Talt (Brit Med. Jonrn., 1868, vol. i. p. 2i ; and 
elsewhere) is of opinion that all cases of extra-uterine gesta' 
tion are at tii'St tubal ; that rupture takes place geueially 
fnjni the tenth to the thii-teenth week, that rupture may Im! 
towards the peritoneum, in which case death from hiemorrhage 
results, or towards the hi-oad ligament, in which case ha>iiioiTlia|.;e 
ie slight, and the pationt may go to term. Dr. Beiry Hart (Ediii. 
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Ifed. Jbum., Oct., 1887) has published two caaea, of which lie 
made sections by freezing, which demouatrate the reality of the 
latter condition. One fretus was between four and live moiitlia' 
gestation, the other was supposed to have gone to term. In both, 
tlie fcetua and i>lacenta were behind and heneath the peritaaeum. 

Several papers liave a])peared on the treatment of extra- 
uterine gestation by electricity j the chief of which are by Avaling 
{Hi-it. Gyn. Journ., May, 1888), Tan do Worker {Amer. Gy^ii.. 
Tiim»., vol. xii.), Brother* {Am^. Journ. of Obst., May, 1888), all 
of which advocate this treatment ; and a paper by Hennaa [Lancet, 
vol. L, 1888) in which it is criticised. The two first mentioned 
papers are followed by discussion, and the last I'y a corre- 
spondence between Aveling and Herman. Eleotriuity is recom- 
mended because it is said to be able to kill the fietus and 
80 atop the pregnancy. The evidence in support of this view 
conaiats of cases in which there have been signs and symptoms 
more or less clearly pointing to estra-uterine gestation ; and, 
after electricity had been used, either the signs and symptoms 
disappeared, or the patient aborted ; and it is of course taken for 
granted that the diagnosis was accurata Those who oppoRe the 
use of electricity do ao because they think that in many of the 
oases the diagnosis was probably erroneous '. and that, allowing 
its" possible correctness in some, the cessation of the pregnancy 
and absorption of the products is wLat Imppens in many cases 
without electricity. A most impoi-tant case has been published 
by Jaavrin {Neio York Med. Journ., vol. i., 1888, p. 4.58). He 
diagnosed tubal pregnancy at the fifth week ; galvanism wna used, 
but fatal hnmorrhage took place at the end of the seventli week. 
He thinks the galvanism killed the ftstus ; but wliether this be 
so or not, the fact that in a genuine case of e.'itra-uterine ges- 
tatioD galvanism diil not prevent fatal bEemurrhage, shows that it 
is not a remedy upua wfaich reliance can be placeil. One such 
ease aa this connterbalancea a large number in which the diagnosis 
was doubtful, and the natural history of the disease not taken 
into account, before drawing a conclusion. 

Those who recommend galvanism think that the diagnosis of 
extra-uterine gestation before rupture is easy and tolerably certain. 
Tait {BritUh Med. Jowmal, vol. L, 1888, p. 1002) says thut he 
has only once been called on to examine a patient before lupture, 
and in that case was unable to make the diagnosis. Casus cured 
by operation before rii/ilure have been published — one by Hawley 
(JVew York Med. J -n-iial, voL l, 1888, p. 649), another by Jonw 
{ibid.), and another by Priee (tiirf.). Jn none of these was tlm 
diagnosis made before oi>ei'ation Janvzln (op. cii.) expresses his 



belief that there ia alwaya wime bleeding before the res! rupture 
takes place; bs a, rule three or four uttaeks oucur. Mauy cases 
have been publislied in which the eonditions found ou iiperating 
support thi^ view. Moat of the cases supposed ti> have been 
" cured " by electricity, in which the diaguoGiB was plinisible, neem 
to have been cases in which these slight hoiujorrhages had occuri-ed, 
and had been, enough to destroy the vitality of the fuetus. Hawlay 
{op. cit.) jnentioiia sevei-al cases in which symptoms of ruptui-e or 
serious hseinorrbage occurred during electrical treatment, and eiided 
iu recovery. He says, "Why should electricity receive credit for 
what has frequently occurred whmi the case has been left to 
nature t " 

The chief advantage of electricity seeius to be that it keeps 
the patient under medical care, so that should ru]>ture take place 
aid may be at band, 

Keported cases show that tlie opinion ia gaining ground that 
the only proper ti-eatment of early extra-uterine gestation is by 
abdominal seotion ; and they also show that this operation in 
such cases is neither difficult nor (uitless postponed till the patient 
ia moribund) very dangeiwus. Cases operated on during the 
collapse immediately following a great hsmorrhage are few. 
Herman (Brit. Afed. Journal, voL i., 1888) hwH puhlislied one in 
which the operation was done 2^ hours after rupture^ the earliest 
on record— with Ruccess. Qordon {Nein York Med. Joitmal, 
1888, vol. i. p. 118) operated 15 hours after niptui-e ; he 
cautiously puts it : — " I tliink before all htemorrhage had ceased." 
Many other cases liave been pulthi^lLed, moat of tljem by Tait (Brit. 
Qyn.. Journal), but in the majority of them the operation has uot 
been done until reaction had followed the collnpae primarily 
resulting fi-om the hajniorrbage. The mortality has uot been 
large, either in Tait's hands or in tliose of others, but cases are 
not yet niinieroiis enough to wai'rant any generalisations as to the 
amount of risk. In most of them removal of the gestation has 
been followed by washing out of the peritoneum and drainage, 
and in some in which drainage was uot used tlie wound had to 
be reopened. Sandaor, however (Cent, fur Gyii., 1887, s. 520). 
reports a case operated on successfully at seven weeks' pregnancy 
in which drainage was not used. Tait mentions a case in which 
the placenta was implanted on intestine at the back of tlie uterus. 
It was removed, and its sit* smeared over with solid jierchloride 
of iron ; recovery took place. Cases are reported by Brnhl (Arch. 
fUr Gjfn., Bd. xxxi s. 404), and by Butherford Koriaon (Laneet, 
vol. i., 18S8, p. 681), in whieh hicniorrhu^ was restrained by 
plugging with gauze. 
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Tlie treatment of estnt- uterine gestiition at or aftei* full term 
waa disciiased at a special meeting of the Obstetrical Society of 
Iiondon (7Vrtws., vol. xxix.). Herman contributed n paper on 
delivery by the va-gina. He defined the eases suitable for it as 
foUowa : — ^"Ator after fidl term, when the fcetus is presonting 
with the bead, breech, or feet, so that it can be extracted without 
alt«ring its position, and when it is quite certain, from the thin- 
ness of the structures separating the presenting part from tlie 
vaginal canal, that the placRiita is not implanted on this part of 
the xac, and it is not certain that the placenta is not implanted on 
the anterior abdominal wall." The child should not bo tunied, 
no attempt should l>e made to remove the placentii, and the after- 
treatment should consist in frequent washing out. (In the ca:Se 
referred to above, of which Hut made a frozen section, it is clear 
that had the patient applied for treatment the foetus might have 
been, delivered by the vagina without the peritoneum being 
opened.) GhampneTa describes a unique CLise in which, on account 
of orthopniea, the child waa removed at the seventh month, and 
drainage was abtempted ; but the placenta did not come away, 
and the wound healed. The patient died 11^ weeks after 
operation and the placenta was found detached. WilllamB gives u 
case of delivery by abdominal section in the thirty-fifth week, 
with success both as to mother and child : the third case on 
record. Hsimaii's paper contains ft table of all the published Ga.sBs 
of delivery by the vagina, and diampneyB" paper one of all the 
published cases of laparotomy. Derail describes an unsuccessful 
case treated by laparotomy four months after the death of the 
child, and QodBon a successful one of delivery by the vagina at 
five months' pregnancy. The papers and the discussion brought 
forward facts of ranch interest concerning the behaviour of the 
placenta, aud several speakers pointed out how much a more 
accurate knowledge of the characters and beLavioui' of the extra- 
uterine placenta would assist us in deciding upon the right course 
of action in these coses, 

■ ■• PerfomlioH, prematnrc Inbour, and Ciesareuu 
■ectjon in coiilracted pelvis. 

Wydw (JruA. / dyn.. Band xxxii.) compares these methods 
of treatment He quotes CrSJ^ who estimates the present moi"- 
tality of Ctesai'ean section at S8 per cent., and in contracted pelvis 
as IT'5 per cent. Wydor thinks there is danger at present of the 
risk of Cieaari'An section being underrated, and o£ its being per- 
formed too indiscriminately, and by inexperienced operate 
should this be largely the case, there willbp risk that its mortality 
will soon be not far short of the old figure of 80 per oent. 
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does not think the time lias yet come tor the replaftement of 
craniotomy iu living children by CutHarean Beotion, although it 
may perhaps come in the future. Wyder, to wapport his opinion, 
compares the moi'tality of Caisareausectiou with tiiat of craniotomy 
and premature delivery. He takes tlie statistics of the lying-in 
inHtitution of Berlin, and finris the mortality after craniotomy 
amounted to 8-3 per cent. In contracted pelvis the mortaJity was 
8'i |)er cent., but in the higher defp-ees of contracted pelvis (2J to 
2J inches conjugate) it was nil. The maternal mortality after 
premature labour for contracted pelvis was 5-3 per oent. ; but here 
also, in the higher degrees of conti-aetion, there was no maternal 
mortality. These very tiuccessful results in the worst cases ai'e to 
be attributed to the early recognition of the deforniity and adoption 
of theappropi'iate treatment. In tlie cases of cimtracteil ]>plvis, in 
which the contraction is not so gi-eat as to pi'ecliide the biilli of a 
living child, the prognosis does not depend only ou the degree of 
contraction, bat on the size, hardness, adaptability and mode of 
entry of the fcetal head, on the strength of the pains, the time at 
which the membranes rupture, the condition of the soft parts, etc. 
None of these things have to be considered in a. case which at the 
beginnin){ is recognised as one calling for craniotomy. In the 
highest degrees of contraction Wyder thinks the early induction 
of abortion is preferable to C«sarean section. Taking the besl; 
results of Ctesarean section and the worst of craniotomy, he finils 
the mortality of tlie former doulile that of the latter ; and good 
results from Ciesareau section csn only 1>e expected in wi-ll- 
managed hospitals, and when performed by skilful hands. The 
only cases in which, with a jielvis large enough to admit of 
delivery by craniotomy, Ciesarean section is justifiable are those 
"u which, after repeated pregnancies ending in death of the child, 
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19. Premature laboai-. 

Btranch (Arch. Jwr (ii/n., Band xxxi. s. 385) analyses twenty- 
eight cases of the induction of labour. Galvanism was used once, 
and faileil ; pilocarpin three times, with failui'e each time. The 
vaginal douche twenty times, being given every two hours for 
f['om one to six days, but iieually for about three days. The 
bougie was used twenty-six times, twenty tinier after the vaginal 
douche had been previously used, six times without* In three 
eases the bougie failed, and ruptui* of the niemliranes had to be 
resort«d to. The autlior attributes the failure to exhaustion of 
uterine initability by the douche (whicli had been used in eiich oi' 
the,--e c:tsos). He therefore is not iu favour of the douche. In 
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\ng pftses IfiViour was brought on by rupture of the 
mPiiilirnneB. 

13. Cocaine in mfdwirvry. 

Dr. John PhillipB {Lancet, vol. ii., 1887, p. 11)62), writing on thi- 
use of cocaine in midwifery, draws the following practical conclii- 
aions ; — (1) "That cocaine, in vhatever way ailniiniatered for uii- 
controllalile pregnancy veruiting, is a vatiialjl«< Hiljunct, and in 
Bome cases " (which, remains to be shown) "a superior drug to 
those at present in vogua (3) That during the ]»ainful earliei' 
stages of laboQr, especially in primiparte, it mateiially asiiuages 
the jmins, but neither quickens them nor retards their onset, and 
hence has no effect on the actual dilatation." (Di-. Phillips uses 
Moore's Cones.) (3) " That it is useless in mitigating the pains 
of expulsion and those caused by pressure on tlie perineum, (i) 
That in the case of soi-e nipples it relieves the pain attendant on 
suckling, though tile duration of its effects is not sul£ciently long 
to be of material service. It is, however, without any apparently 
detrimental etieet upon the suckling." 

li. Bifridity of the cervix nteri. 

DoliriB (^'oua. Arc/t. dOlat. etde Oyn., 1887, p. 495) quotes fi-om 
a former memoir of his on this subject, in which lie described 
three kinds of rigidity of cervix during labour: — (1) spasmodic; 
('!) pathological, as from cancer liliroids, etc. ; (3) anatomical, i.e. 
rigidity from advanced age, ledema, induration, etc He uow 
writes to express his belief that there is no such thing as the 
"anatomical " rigidity that he formerly udtnitted. In the cases 
which H]ipear to be of this kind the true cause is to be sought 
in feebleness or alisence of uterine contractions, and the beat 
treatment is quinine, together with hot bath or douche. In 
" spasmodic " rigidity also, the cause should be looked for in the 
state of the uterus as a whole, not simply in that of the os. 
(By "spasmodic" rigidity Dol^ris seems to nie to have in mind 
the condition of "premature uterine retractiou" described by 
Litzmann.) 

■■1. Tbe knce-clhow position in version. 

Dr. E. B. HazBon {New York Mtii Jowm., vol i., 1888, p. 573) 
iirge„s the advantages of t! e knee-elbow position for the perform 
anoe of version. The weight of the clitld drugs the pi*eBentiiig 
part from the oa uteri and pelvic cavity. The woman cannot in 
this position " lieiir down." The liquor amnii is in this position 
more likely to be retained until the version has been done. The 
abdominal muscles are relaxed, aiid so manipulation made easiei-. 
It is probable that in this position the uterus contracts leas 
violently and relaxes more rrailily. Dr. Maxaou more especially ■ 
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dwells on the greater ease of perfi)rming cephalic version, with the 
mother in this position, but it will lie evident that the advantages 
he enumerates equally facilitate podalio version. 

Dr. Cutta (Amer. Joum. of ObsL, 1887, p. 1173) endorses Dr. 
Alasson'a recommendations. 

le. IVoosingr the arm before version. 

This most useful mauceutre, which eaves much trouble in 
bringing down the arm after the trunk has been extracted, was 
described to the German Gynsekological Society by Schati {Cent. 
fUr Gyn,, 1888, B. 395), so that it does not nppear to be yet 
widely known ; but it is a very old plan, and Engliah accowclieiirs 
ought to be acquainted with it, since it is mentioned in Dr. 
Galabin's work on midwifery, where references to other authors 
who have employed it may be found, 

IT. The correclJon of unfavonrahle face presenla^ 

Vollaad {Gent. fUr Gyn., 1887, 8- 736) advises that in mento- 
posteiior face presentations, when the face has been pressed deep 
into the pelvia; the whole hand should be introduced (the left 
hand if the chin is to the right, the right hand if chin to the left), 
the face grasped, and the chin turned forwards and held in this 
position during the pains. He describes a case in whicb he sun- 
cessfully terminated a difficult face case by this manceuvre. Dr. 
Edward Beynolds {Boston Med. and Stirg. Journ., 1887, vol. ii. 
p. 103) relates a case of brow-presentation, which was easily ex- 
tended into a face and chin posterior. Attempts at forceps delivery 
failed. Then conversion into a vertex was attempted, but found 
impossible. Turning was also judged impracticable. The chin 
was easily rotated to the front by the hand, and then delivery 
accompli^ed with forceps, (In the "Year-Book" for 1888 
attention was called to this method. I believe it to be the best 
method of treating such cases.) 

1§. The shape of the midwifery forceps. 

Dr. Wm. StephanBOn [Brit. Med. Jotvrn., 1888, voL L p. 684) 
recommends Simpson's foi'ceps, the length increased by an incli 
and the width of the fenestwe by a quarter of an inch. This 
latter slight modidcation, he finds, gives a much-improved grasp. 

10. The dclivet')' of the aner-coming head. 

Dr. Philip M. Sohmiedt communicated to the O^tetrical Society of 
Philadelphia a paper on this subject {Ainer. Joivm. of Obit., 
March, 1888), He strongly advocates delivery by the forceps. Id 
the discussion on the subject (ibid., p. 319) his views met with 
much approval. (Neither in the paper nor in the discussion is 
the diSerence brought out between the appropriate treatment of 
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the bead detained above the brim, and that of the head detained 
in the cavity of tlie pelvis. In the former cuse the forceps is 
useful ; in the latter, the so-called Prague method is best, the 
mechatUHDi of which is nduiii'akly e!j(j.ilained in Dr. Calabiu's work 
on midwifery.) 

30> Placenta pnevia. 

A discuasion on tliis eubject, opened by Dr. Hobert Bamea, took 
|)lace at the meeting of the Dritiah Medical Association in IfiS7. 
Dr. Barnes's paper was a re statenient of views familiar to readers 
of his former writings. The main points in tieatment on 
which Barnes iasists are these. He regtii'ds the aceouchemeTit 
/oree as very dangerous. He rejects also pluj^ging. He approves 
of early rupture of the membranes, Tliat which is most peculiar 
to himself is the importance he attaches to separation of as much 
of the placenta as can be detached with the finger, and the con- 
ddence he places in this step. This, he says, favours the arrest of 
liffimorrhage, and " converts a labour, complicated with placenta 
prsevia, into a natural labovir." If, after separation of placenta, 
labour does not advance, dilate the cervix with water bags. When 
dilatation has been obtained, deliver by forceps or turning, accord- 
ing to the position of the child. If by turning, deliver the after- 
coming head with forceps. 

Oases showing that separation of the placenta is not to be 
trusted are reported by Mr. W. M, Knipe (Urit. Med. Joum., vol. i,, 
1888, p. 993) and by a writer signing himself W. F. (ibid., p. 943). 

Obennann (Arc/i. /. Gipi., Band .xxxii. s. 123) gives the 
results of treatment of placenta pruiviii in Leipzig, during the 
years 1883-7. During this five years sixty-four eases of placenta 
preevia were met with. Eleven per cent of the motheiB died ; 
fifty-Uiree per cent, of children. The treatment i-egarded in 
this clinic as the right one is early bipolar version, foUowed by 
slow extraction. This was practised in forty-nine cases, with two 
deaths. One of these w^s almost moribund when first seen, and, 
subtracting this, we have forty-eignt cases, twenty-four of which 
were central, with one death. The ftetal mortality of these cases 
was 62 -5 per cent. The essential details of treatment are these: — If 
haemorrhage be serious, ma soon as ever a linger can be got through 
the OS, treatment with a view to turning is begun. The cervix ia 
dUated, if necessary, by water bags. 1'he placenta is separated so 
far aa is required to reach the membranes, or if it be so central 
that the membranes cannot be reached, it is perforated ; then 
turning performed, and a foot brought down. Extractii 
hurried : the duration of this stage n{ the treatment viirind be- 
tween six minulus and six hours. It wass not PutirL^lj k-ft t». 
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nature, but ao carried out that the breech should BteatJily and 
continuously' press against the os. Absolute stoppi^ of hcemorr^ 
hage is only to be secured by this fixation of the breech. This 
st^dy, gentle traction is accompanied by friction over the body of 
the uterus. When the breech is born, the state of the cord is 
ascertained, and if it pulsate, the delivery of arnis and he^ is 
acceiernted acfordinf^ to the usual methods. Strict antiseptic pre- 
cautious were taken. 

Hordmajm (Arch, fiir Gyn., Band xxxii. a. 133) summanses 
forty-flve oases occurring in the Dresden lying-in hospital, during 
1883-7. Nmeteeu of the cases were central. Of the forty-five, 
twelve were treated by plugging or rupture of membranes, or 
both. All (except one, an abortion) were head presentations. All 
these mothers i-ecovered. Turning, followed by rapid extraction, 
was performed in twenty-three cases, of which four died. In six, 
taming was performed, and then the case was left to nature, and 
of these one died. The fuetal mortality in the first group of caseB 
was 58 per cent., of the second, 30 per cent. ; while the six 
eliildreii of the third group were all atillbom. Bamoi's views as 
to the danger of the afcouc/ieme/ii fnrae are bome out by Nord- 

21. How to ping the vagina. 

rrenuil (Cent./. Gyn., 1887, s. 681) regarda the usual mode of 
plugging the vagina, viz. stutfiiig it full of masses of wool or other 
material, as inefiicient. The object of plugging, he says, is first 
to cover up and so close the os uteri, and then to get as much 
pressure as possible on the covering material, so as tu make the 
closure firm. If the \'!Lgina is stulTed tightly enough, in the usual 
way, these ends are attaiiied ; but at the coat of much discomfort 
to the pntient. But he has often found the plugs lying between the 
anterior vaginal wall and the iierineum, leaving plenty of room in 
the posterior cul do aac for blood to accumulate. Hia recommend- 
ations are as follows : — Iodoform gauze, dry, is tlie best plugging 
material. It should b« inserted, not in round balls, but (by means 
of a Sim's speculum) in flut plates, which should lie like a plaster 
over the os uteri. They should be large enough to project round 
1he cervix on all sides, to fill the posterior cul de sac, but to leave 
free the lower third of the vagina. These must be kept in place, 
and appli<!<l to the os by an indiarubber watchspring pessary ; and 
the whdle carefully lield in phioe with forceps or s|)atula while 
the Bpeculum is being withdrawn. 

33. Vrratrum viridc in paerpcrul ecintnpsia. 

Dr. Cbarles JewBtt (Amerri'^an Gi/n. Tran suctions, 1887) com- 
/nuoicated a paper on the treatmeut of ptierperal eclampsia by 
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t)u8 drug. He aaya, "experience has shown that no convulsion 
will oucur if the BjBtem is sufficiently under the inilupnoe of the 
drug to hold the pulse under sixty per minute." Tlie guide to 
the uae of the drug is the iraquency of the pulse. The average 
dose is 10 to 20 miiiims of Sqiiibb's fluid extract; the smaller 
dose, repeated in half an hour, lieing usually suDicient The 
patient must be kept recumbent while taking it. He reports 
twenty-two cases thus treated, of which six died. In the fatal 
cases, it is said that the patients had had many fits before treat- 
ment was begun, 

23. Treatment of puerperal eclampsln. 

VBlt {Cent. f. Gyn., 1888, a. 276) lays stress on the im- 
portance of producing deep and prolonged narcosis as the main 
ti'eatmeut. He combines subcutaneous injections of morphia 
with chloroform inhalations. He begins with half a grain of 
morphia, but has given as much ua three grains in twenty-niun 
hours. Lately he has combined with this diaphoresis, produced 
by hot baths and blanket packs. Wet sheet packs he does not 
lind so efficacious. The combination of mtrcosis and diaphoreaia 
he thinks should tsave even the worst cases. 

91. Cnsarean sectioa. 

Successful cases of OesareaJi section, performed on the prin- 
ciples laid down by Banger {see " Year-Book," 1886), continue to be 
recorded, and justify the hojte that this operation may in time 
replace craniotomy. Zwaifel (Arch, fur Gyn., Band xxxi 
s. 193) publishes seven cases, six of which were successful. 
The modification introduced by KUUer, viz. turning the nteriis 
out of the abdomen liefore opening it, Zweifel thinks an improve- 
ment. He thinks the resection of part of the muscular wall of 
the uterus, as at hrst practised by Sanger, is unnecessary and 
hurtful, because it prolongs the operation. The peritoneum can 
often be folded in, and thus peritoneal surface sutured to peri- 
toneal surface without resection ; and if it cannot he folded in, 
Zweifel thinks it better simply to bring accurately together the 
cut edges of the peritoneum and the underlying muscular tissue. 
UbiAitt {Areh. fWr Oyn., Band xxxi. s. 218) publishes two suc- 
cessful caaea. He has collected fifty-eight oases, which he be- 
lieves are all those performed up to the time of his writing, and 
among which there were fifteen deaths, or 36 per cent ; of the 
children, fifty-four, or 93 per cent., were saved. Another suo- 
cessful case is published by Oehl {Arch, fwr Gyn., Band inciri , 
8. 370); Vnmixmiki {Arch, fur Gyn., Band sxxii. s. 282) pub- 
lishes five cases of Porro'a operation, with one death, and two of 
Cmsarean section after the method of S&nger, both Bnccessfulj.J 
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■mtiow (Cent, fia- Gyn., 1887, a. 617) publishes tlireo successful 
cases, after Sanger's method, by HegRT. 

as. Fibroids eompllcaliniB; pregnmicf. 

Dr. John Phillip* (Bril. Med. Joum., vol. l, 1888, p. 1331) 
bas collected all the eases in which, on account of pregnancy with 
fibroids, the uterus has been removed. He insists on the resent- 
ment which fibroids show lo interference, tlie dangers attending 
induction of labour or attempts to alter the position of a fibroid ; 
and urges that, in suitable caseH, the removal of the uterus should 
be done as au operation of eelectton, and not after otter methods 
of delivery have been tried and failed, thereby greatly aggravating 
the danger. 

96. mitral stenosis and tbe third stage of labour. 

Dr. D. Berry Hart {Edin. Med. Jouni., Feb., 1888, p. 70,^) 
considers that mitral stenosis forms a very serions complication of 
labour. The danger occurs in the third stage of labour ; for when 
delivery has taken place, the blood before accommodated in the 
uterine and placental sinuseH is returned to the right aide of the 
heart, which becomes distended and the lungs engorged, and 
failure of heart, leading to sudden death, or to dyspntea, [)ul- 
monary mdema, etc., is the result. Dr. Hart therefore holds that, 
in cases of mitral stenosis, we should try and dissuade from 
marriage ; tliat during pregmincy the patient should be kept at 
rest, and strophautfaus administered ; that during labour chloro- 
form should be gives ; that in the third stage of labour even free 
hiemcrrhage should be welcomed, ergot should not be given, and 
if hffimorrhage be scanty we should look out for embarrassment 
of the circulation. If iJiiti occur, utrophanthus should be pushed, 
diy cupping over the heart practised ; and if this fail, bleeding 
from the arm. 

There are two important points Dr. Hart does not discuss : 
(1) How many patients with mitral disease go through pregnancy 
and labour without trouble 1 (2) Why not induce pi-emature 
labour, instead of giving strophanthus, eta 1 

2T. Retpnlion of placenta fVom deflcient intrn- 
abdomlnal pressure. 

Langs (Zeihck/Ur Geb. und Gyn., Band xv. s. 30) describes 
cases of retention of placenta which he believea to have been due 
to iibnormal deficiency of pressure within tlie abdomen. They 
were characterised as follows : — Great sinking in of the abdominal 
parietes, so that the anterior iibdotninat wall lay close to the 
posterior, and the outline ol' tJie uterus was plainly visible, the 
shilomiuid wJb being drawn in wbove and around it. There was 
no hannorrbBgo. The cervix admitted the hand easily, which 
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same in contact with the fretal aurface of the placenta. When 
the edge of the placenta was detached a sucking sound "'as heanl, 
as if air from the vagina was entering the uterus, and tlie placenta 
fell into the hand. Ilie placenta had been retained in one case for 
four hours, and attempts at expression had failed. 

38. Touic uterine contraction wllhont complete- 
ness of reti'action. 

Dr. Mtttthewa Dnncaa {Ohst. Trans., 1887, p. 369) calls attention 
to a rigid spastic condition of the uterus, especially just after 
delivery, without complete retraction, and whOe the uterus has 
nothing witliin it to prevent its complete retraction or closing. 
In this Btate the hard uterus has a globose cavity. He more par- 
ticularly calls attention to the occurrenco of hssniorrhage fium 
the placental site while the uterus is in this state of lirm spastic 
cODtraction with incomplete retraotion. He regards this hitherto 
unrecognised condition as explaining the difference of opinion 
among obstetric authorities, some asserting the occasional recur- 
rence of post-mortem luemorrhage from a hard contracted uterus, 
others denying it. He relates cases ; and in the discussion on 
the paper similar cases were mentioned by others. 

99, Ei^ot and acelic acid In post-partnm bieniorr- 
hagc. 

Mr, T. A, FrsJioU {Brit. Med. Jowrn., 1888, vol. i. p. 295) be- 
lieves that tht.' action of ergot is aided hy combining it with 
acetic acid. He gives Jj of est. erg. liq., and 5j. of ucid, acet. 
cone, in water, and finds this provoke uterine contraction and 
cause sleep with little or no after pains. Mr. O. S. Mahomed (ibid., 
p. 743) corroborate this ; as does D . C. E. niineworth {ibid., 
p. 1148). 

30. Autjpyrin in painful uterine contractions. 

Dr. Chouppe [Jovrit. dug Accouch.) finds that in cases in which 
ergot causes painful uterine contractions, antipyrin, administered 
in gr. XXX. doses, will arrest the pain, although it does not 
diminish the effect of ergot in the uterus. It should be ad- 
ministered at the same time as the ergot. 

31. The accidents of inlrn-nterin« Iqlections. 

Dr. A. HanBin {Nowe^les Archiv d'Obvt. el de Gyn., 1887 and 
1888) contiit^utes an elaborate monograph on this subject. He 
classifies these unfortunate occurrences under three heads ; 1, 
Accidents of retention ; 2, Septic accidents ; 3. Nei-vous accidents. 
The acddenti ofreUntion ai'B ; 1. Slow absorption of the injected 
fluid, either from its retention in uterus or vagina, or from too 
£re(jtient repetitions of the injections. 2. Escape of the fluid 
through the fallopian tubes into the peritoneum. 3. Direct 
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penetration of the fluid iiijcL-tetl into tlie cireulation, through the 
TeiiouM sinuses of the utevua. This is the most frequent and 
most grave accident. The most common of the septic accidenU ia 
rigoi' followed by fever. Less common are metritis, perimetritis, 
peritonitis, phlebitis, emholism : effects which the author attri' 
buteB to the injections provoking sadden, and perhaps irregular, 
uterine contractions, by which clot, or pus, is dislodged from 
where it was and driven into the circulation or into the perito- 
neum. The Jiervoua accidenla have been considei*ed frequent, but 
Dr. Mangin thinks them rare. Shock, and tetanic contraction of 
uteiuH, have occiu'red from imtating or too cold injections. Dis- 
tension of the titerua after delivery does not produce intense 
nervous reaction. 

The precautions necessai'y to prevent accidents are, first, to 
use a tube with a double channel. Dr. Dol^ris has invented a 
good form, in which there are two tubes, which, when in the 
uterus, can be separated by u screw, so as to leave a space 
between them through which fluid can flow out; the instrument 
is thus a cervical dilator as well as an irrigator. The fluid should 
be allowed to Sow by gravity from a resei-voir, which should not be 
mors than about ten or twelve inches above the level of the outflow, 
so that the cutrent shall not be more forcible than is suflicient ; and 
it should be lowei-ed, bo as to atop the current when there is any 
appearance of uterine coutractiou. The fluid should be allowed 
to run before introducing the tube, so that the latter may not 
contain air. Care should be taken that fluid be not left in the 
vagina or uterus. If the patient have renal disease, or be known 
to be very sensitive to mercurials, sublimate should not be used ; 
or if used, it should be followed by an injection of warm water, 
to make sure that no retention of the mercury takes place. Intra- 
uterine injections should not be used cold ; between 80° and 90° 
ia a good temperature. If these precautions wei'e always used, 
the author thinks accidents would bo rare. (The author does not 
refer to the cases, several of which have occurred, in which death 
haa taken place during intra-uteriue injections post^partum : it 
has been believed in consequence of sudden distension of the 
uterus. Such cases make us hesitate before the author's state- 
ment as to the barmlessness of distension of the uterus i>oat^ 

39. The eonditlous wbivli lavoiir niercuriHliBin In 
lyiiig-in women. 

Boxall (Olsl. Trajis., vol. xxs.) shows that it is possible for 
fluid injected into the vagina to find its way into the uterus. 
This vill he favoured by relaxation of the uterun Hence good 
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wmtraction of the uterua is one safeguard af^ninst a'mnrption of 
sublimate injections ; and after giving such injections, pressure on 
the uterus should be made to see that the uterus is contracted. 
To prevent " ballooning" of the vagina, the douche should always 
be given in the supine position. To promote elimination the 
bowela should be made to act daily, such agents beiug used as 
produce copious and loose stools. He also thinks that sublimate 
should not be used where disease of the kidneys was present. 
But evidence of the tendency of kidney disease to favour 
mercuiTalism was not adduced ; and one speaker in the discussion 
said he had used it in kidney disease without symptoms following. 

33. Corrosive sobllniate and London water. 

Dr. BomU {Brit. Med. Journ., 1888, vol. i p. 395), writing 
with reference to the fact that the hard London water deL'omposes 
the oflicinai sol. hyd. peroli. {which is made with ammonium 
chlorid.), points out that this may be prevented by ailding dihite 
liydrochloric acid, in the proportion of half as much acid as 
corrosive sublimate. Tliis neutralises the alkalinity of the water, 
and maintains the strength of the solution. 

34. The bacteriology of puerperal fever. 
Researches which help to affoitl a rational basis for treatment, 

even though they do not directly bear on it, call for notice in a 
" Year-Book of IVeatnient." Daderlela {Arch. fUr Gyn., Bd. xkki. 
e. il2), and Von Ott {Arch, fiir Hyn., Bd, xxxii. s. 436) have 
independently examined the lochia of healthy lying-in women to 
ascertain the presence of microbes. They agree in their results, 
viz. that the lochia contained in the uterus are free from germs, 
while the diachai^ in the vagina contains abundance of germs of 
many different kinds. Winter {Zeitoeh. fitr IJfh. und Gyn., Bd. xiv. 
B. 443) examined the secretions of the genital canal in the unim- 
pregnated stat«, and with a result corresponding to those of 
Doderleln and Von Ott, viz. the secretions in the utei-ns and tubes 
were free from microbes, those of tlie vagina contained germs in 
great numbers and variety. These reatdta are in Bariiiony with 
clinical experience. They explain why it is that tumours, re- 
tAJned secundinea, fietus, etc, in tUero do not putrefy, wliile, 
when such products have descended into the vagina, they quickly 
putrefy; and they also puti'efy when, by means of linger or 
instrument, vaginal secretions have been cariied up to the uterus. 
The utility and sufficiency of vayinal antiseptic injections after 
labour or operations on tlie uterus also follow from these results. 
Ton Ott points out how the parturient process — the unfolding of 
the vagina by the pressure of the head, and its being wasbed out 
by the descending liquor amnti and the blood poured out in the 
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third stage of labour — tend to purify the canal from gecmn. 
Dederlein and Von Ott also examined lochia from ptitit^nts with 
febrile svmptoius, and in them they found germs iii the uterus, 
but their observations on such patients are too few to justify any 
general conclusions. The qneation has also been inyestigated by 
CisnlsTsbl (Arch, fur Gyn., Bd. sxsiii.), who found microbes only 
exceptionally in the uterine cavity of healthy lying-in women, 
while in those with febrile symptoms the lochia fi-om the uterine 
cavity contained streptococci, and in women dying from septicteiuia., 
not only the lochia in the utems but every organ of the boily 
contained them. Lochia from the uteri of healthy women 
injected into the bodies of animals produced no eflect whatever, 
but those containing streptococci produced inflammation and 
ecpporation. 

39. Paerperal fever. 

In the Obstetrical Section of the meeting of the British 
Medical Association in 1887, the subject ii'f puerperiul fever wns 
discussed. Although some differeJices of o)iinion as to its pathology 
were evident, tiiere was little disagreement as to the esBeiittal 
points in its prophylaxis. Dr. Playfair, who opened the discussion, 
look it to be almost universally atlraitted that " puerperal fevei- ia 
]>ractical1y the same thing as surgical septictemia." But he held 
that the poison might originate in the patient de nmio, ormiL^lit 
he conveyed to tlie patient by sponges, the hands of practitioiiein 
and nurses, or through the atmosphera The essentials for pm* 
vention were to get strong contraction of the uterus ; to close 
every laceration by suture ; to dip hands and instruments, before 
touching the patient, in 1 in 1000 solution of corrosive sublimate ; 
to use, as a lubricant, carbolic oil 1 in 8; to syringe the vagina 
twice daily, after delivery, with dilute Condy's fluid. The medical 
attendant should use a nailbrush, and should frequently syringK 
the vagina and sponge the vulva with an antiaeptie lotion before 
delivery. Sanitary towels should be used in place of diapers. 
Playfair objects to syringing with sublimate solution aft«r labour, 
beenuse poisoning has sometimes occurred from this cause. 

According to Robert Bsxnes (Biit Med Joum, 18b7, vol ii 
p. 1036), the "(simplest fundamental form of puerperal fe\eris a 
compound of three forms of alt^rtd blood (I) the bloofl of the 
ffravidaj- (3) Mie blood of the partunent , (3) the blood of the 
puerpera. This is purely autogenetic " The conditions arise 
entirety within the patient. Other conilitions causmg it are 
chills, malarious conditions, en-ors of diet, liad hv>-ienic sunound 
Fever may arise from deeompofiition o 
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and ooDgeatiana indnced by pregnancy ; the strumous diathesia 
and other dyscraaise ; hEemorrhaga Under all these conditions, 
fever may arise without the introduction of any external poison. 
This Barnes calls autogenetio fe^er, or autoseisia. There are 
also external fever-exciting causes ; poison inoculated by the 
medical man or nurse, by linen, or external media, among which 
are the cadaveric poison and the poisons of the zymotic diseases. 
These poisons, " received and developed in the siwcial nursery- 
ground of the puei-peral blood," become modified. He has con- 
structed diagrams showing the moathly prevalence of puerperal 
fever, scarlatina, and erysipelas, for forty years, and imds that 
they agree in being more prevalent in winter. The prevalence of 
puerperal fever in winter he attributes to the frequent deficient 
access of fresh air to the lying-in room. The lying-in room should 
face soutli, BO that the window may be opened during sunshine. 
Damp must be combated by an open fireplace. Contrivances for 
introducing filtered, warmed, and dried or washed air, are good. 
Hot- water pipes are " too eflective means for the culture and 
diffusion of noxious germs." The " so-called antiseptic plan is 
but a part of the general scheme ; tiiere is danger in dwelling too 
exclusively upon it." 

It will be seen that Barnes's opinions are much like those 
current before the days of Semmelweiss ; only that, while 
physicians at that time attributed all puerperal fever lo causes 
such as Barnes invokes, Barnes admits that septic poison has 
something to do with it. 

36. " Auio-g-cnetic " puerperal fcvcrl 

Fehling (Arch.fuT Gyn., Band xxxii.) discusses the origin of 
those oases of puerperal fever in which direct infection cannot bo 
traced. He discusses the theory of " self-infection," the so-called 
" autogenetic " form of puerperal fever. Tlie conclusion he comes 
to is this; there is no such thing as "spontaneous infection"; 
all infection comes from without, although it may be conveyed to 
the patient before, during, or after delivery. We may distinguish 
oases of primary infection by mici-obea from without from cases 
in which the blood is poisoned by the resorption of ptoma 
result of the decomposition of tissues or secretion'* set up by 
microbes ; but, ia both alike, the microbes come from without. 

37. Erysipelas aad puerperal fever- 
It is a widely-held opinion that there is a close connection 

between erysipelas and puerjieral fever; that the contagion of 
erysipelas, brought to a lying-in woman, may cause puerperal 
fever. There can be no doubt that the same causal conditions, 
viz. those produced by deficient cleanliness, are favourable to the 
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■e of botli diseases, and theififoro tliey often oi 
But FehleiBen appears to have ahown (ser: Now Sydenhaiii Society's 
L-ollection of easays on Microparasiteti in Disease) that erysipelas 
is a B|>ecilic diseuae, depeudeiit on & iniorouoL-cus of its own, a^nd 
that this micrococcus pvoducea erysipelas only, and nothing else. 
Gnsserow and othera have published cases in which pregnant und 
puerperal women have had eryaipehia, which lias run its course as 
i^rynipelas, and nothing else. (I have seen such cases.) Since 
then, other observations have been published which seemed to 
siipiiort the older view of the close relation betweeji ei^ysipelas 
and puerjieral fever ; cases in which what »-as supposed to be the 
erysipelas coccna was found in patients dying from puerperal 
fever, and in which the inoculation of cocci obtained from erysipe- 
latous patients produced general blood-poisoning in animals. 
These observations are well criticised by Kroner {Arch-Jiir Oyn., 
Bund xxz.il s. 41 4), who shows that sufiicient cai'e was not taken 
to distinguiiih between the true erysipelas coccus and the strepto- 
coccus pyogenes. Uis criticisms go to strengthen tlie conclusion 
tu which modern researches point, viz. that puerperal fever 'i 
not a modified erysipelas i that it is no explanation of the occur- 
rence of puerperal fever to point to some way in which the oon- 
tagium of erysipelas might have reached the patient. Tlie cause 
must he sought in neglect of antiseptic precautions. These are 
equally indicated, whatever view of the relation of erysipelas to 
puerperal fever be adopte<l. 

88. ScBi-lalinn aud the puerperal state. 

One of the most imjioi'taiit contributions to obstetrical science 
during the year has been a series of papers communiciited to the 
Obstetrical Society of London by Dr. Bobart Bozall {Ohst. Traiwi., 
1888). The facts are derived from an epidemic which occurred 
in the General Lying-in Hospital, in the course of which sixteen 
women were attacked. These cases were observed with great 
care, and their subsequent histories thoroughly followed up, and 
the condition of other patients in the hospital at the time, and 
therefore exposed to infection, was also I'ecorded. Boxall's papere 
also contain a full account of the literature of the subject. The 
following are the author's conclusions. He finds that lying-in 
women are especially often attacked with the disease in the first 
week of lying-in. This has been oltserved by others, who have 
aup[x>sed, in order to account for it, that the incubation period 
of scarlatina was either abnormally lengthened or abnormally 
shortened, when infection took place during pregnancy. Bos#ll 
finds that the disease may occur before labour, and then premature 
luhom- may come on. Its more usual development in tiie first 



week of lying-in, and its rare appearano-e later, he accounts for 
bj supposing an especial lialrility to infection during the lirat 
week of the lying-in. He sees no reason for auppoaing that the 
incubation period is lengthened by pregnftncy, but believes that 
when infection takes place duiiny or shortly after labour the in- 
ciibatioii period may he shortened. He >>elieve3 tliat there is a 
siiiiilar reciprocal influence between scarlet fever and menstrua- 
tion ; that tlie liability to infection is especially marked shortly 
before, during, and immediately ufter, a menstrual peiiod ; that 
infection occurring shortly l>efore a menatmal period may precipi- 
tate the flow ; and that wbi-ii infection takes place during or 
shortly after a menstrual period, the incubation period may be 
shortened, (Cases ob8erve<1 at the London Fever Hospital are 
adduced in aupport of these coucluKions.) When scarlatina occurs 
during pregnancy the throat symptoms are uuiiiodilied ; but when 
it ocaura after delivery, sore throat is usually absent at flrst, and 
slight later on ; but the cervical glands ai'e usually atfected, 
whether there be sore throat or not. The tongue afieotion is also 
alight, and the rash is preceded by marked flushing of the face. 
When labour occurs during scarlatina the patus are apt to be 
feeble throughout, inertia seta in early, and post-partum boemorr- 
hage is liable to occur. In the lying-in jwriod the only eHeuts 
noticed were slight tenderness over the uterus at the ontset of the 
attack, and diminution or arrest of the mammary secretion. Dr. 
Boxall thinks scarlet fever may possibly cause the lochia to 
become foul, but he did not observe it Xnfants kept at the breast 
are prone to scarlatina ; but when the mother is infected before 
delivery the infant more frequently escapes. In only one of Dr. 
Boxall's coses was there pelvic inflammation present. Dr. BoKall 
gives a table and diagnim showing the course of the lying-iu in 
forty cases who were exposed to infection, although they did not 
contract the disease j and also in 300 patients who were confined 
in the hospital during tlie prevalence of the epidemic. These 
tables show that exposure to infection resulted in no detriment to 
the puerperium ; and the prevalence of scarlatina in the hospital 
Lad no effect whatever on the movbility of the other patients in 
it In H. concluding jiaper Dr. Boxall describes precautions which 
may be taken to prevent communication of the disease. These 
papers show clearly that scarlatina given to a lying-in woman 
produces scarlatina and notkijii/ elun ; that it is no explanation of 
a case of sejiticaimia to point to a source from which the patient 
might have contracted scarlatina. Dr. Oaylay, in the discussion 
which followed, expi-esseH his tielief thiit "scarlatimi wns n'l iiioi« 
capable of directly producing septjcu^miu than Heplicii'Jui^i via 
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producing Bcarladna," Dr. Hattheiri Duncan pointed out that 
(lurbig the most severe epidemius of searlntina the |iuerpei-al mor- 
tality was not in the aliglitest cle^'reo raised. Dr, Boxatl uxpi-easiid 
the opinion that scarlatina might prodiiue fcptid looliia, and this 
Toul discharge might lead to septic^mm, soariutiua thus indirectly 
producing septicsemia. This conjecture, howevc;i-, was not sup- 
ported by the facta which he adduced. 

Dr, Leopold Mayer {^BitecA. / Geb. tind Gyn., Bund xiv.) relates 
Ml e]jideiiiic of scarlet fever among lying-in women at Oopeu- 
hagen. The question to be investigated he propounds as follows : — 
■' Is the view correct that scarlet fever, comnmnicated to a woman 
in labour or lying-in, may, and often does, present itself as a. 
disease that has only a remote, or scarcely any, resemblance to 
ordinary scarlatina, but a so much the greater resemblance to 
puerperal fever!" Meyer's oases, twenty-one in nnmber, give 
him not the slightest ground for athnnatively answering this 
question. Like Boxall, he finds patients especially prone to b« 
attaclcf d in the first week after delivery ; Cliat the tLroat syinptoins 
ai-e usually slight, and tliat the prognosis Is uot so unfavourable 
as has been thought. Three out of the twentv-one patieuta 
died. 

39. The 4-arelte in puerperal endometritis. 

Dr. C. W. Eu-Ib (Anm-ican Journal of ObsL, 1687, pp. 763 and 
885) says that whenever there is a high temperature on the eighth, 
ninth, or tenth day after the delivpiy, he is iii the habit of wash- 
ing out the uterus ; and then, if the high temperature contiuuej be 
ourettea; and in almost every case the amount bivjught away 
astonishes everybody. Sometimes two or three di-achuis are 
brought away ; the temperature becomes uoi-mal in twelve hours, 
and a speedy couvalesceucu takes place. 

Dr. E. C. Coe, in a paper on "late elevation of temperature 
during the puerperium," gives similar advice {Atimricnn Jnitrital 
o/Obst., February, 1888). He insists, however, on the harm that 
may be done, either hy the douche or the curette. The iuti'a- 
ateriae douche should never be used unless there is evidence of 
putrid matter within the uterus, and the curette never unless the 
douche has failed. 

10. Pnei-pernl peritonitis and Its openitive ti-eal- 
mcnl. 

Mr. LawBoa Talt, writing on the purgative treatment of peri- 
tonitis (Lancet, voL ii., 18H7, p. 836) says: — "Puerperal peritonitis 
has as its base in very many cases a speuific poison, against which 
pnrgatives and everything else are powerless. Even upetiiiig 
eLe abdomen and cleiiiiing it out fails to obtaiji the largu suci'ess 






in puprperal cases which it uertjiiuly liaa in suppurative peritonitia 
wliich is iioQ-puerpeml." 

Dr. Said; (American Jovimal of Obst, 1887, p. 867) reports a 
L-ftse which he believes to be the first of its kind. Symptoms of 
peritonitia began on the second or third day after delivery, and 
gradually got worse. The abdomen was opened ; the left 
fallopian tube was found distended with pus, and there was an 
abscess in the cellular tissue on that side. The tube was removed, 
and the abscess drained. The [latient i-ecovered. In the dia- 
fusaion on this case. Dr. IrfjngttkBr mentioiieil one in which the 
abiiomen was opened on the ninth day after delivery, general 
peritonitis being present, and the patient died. 

Dr. Boldt (ibid., 1888, Api-il) records a cose of lapiirofcomy for 
peritonitis, performed four days after delivery, with a fatal reatdt. 

41. OpbiliBlmiH neonalonun. 

Kom (AriJi /. Gyn., Band xxxi. s. 340) publinhes a paper on 
the prevention of this ciisease, and shows tliat fay simple cleanli- 
ness the number of cases of ophthalmia occurring iu the Bresden 
lying-in hospital was reduced to a figure not exceeding that 
attained in other Ijing-in hospitals by GrSdd's method of di-opping 
into the eyes of all infants a 2 per cent, solution of nitrate of 

Blviire (Aniiai^ d« GynKohgie, 1887, t. xxviii.) thus sums 
up the treatment of this disease. The eye shoidd be washed out, 
nif{ht and morning, with a 1 in 10,000 solution of corrosive 
sublimate, carefully dropped into the eye from a piece of wool 
soaked in it (wliich can then be thrown away). Then the inner 
surface of the lids should be painted with a 2J or 3 per cent, 
solution of nitrate of silver, applied with a soft brush. If one 
eye only is afl'ected, to protect the other a solution of nitrate of 
silver, J or 1 per cent., should be dropped into it night and 
morning. 

49. Birth pnlsies. 

Dr. W. B. QowBra, in a clinical lecture on this subject (Lancet, 
vol. L, 1888, p. 709), describes paralyses caused by injuries re- 
ceived during birth. By too forcible traction on the legs the 
spinal cord has been ruptured. The facial nerve may be injured 
liy pressure from the forceps. This injury is seldom severe, and 
almost always gets well within a few days or weeks. The nerves 
of the arm may be damaged in several ways. It may happen 
from fracture of the humerus, either from displacement of the 
broken end of the bone, or directly from the violence which 
caused the fracture. It may be produced by the pressure of the 
end of the blade of it much-curved forceps. It ma.-^ qw»x iDoxosJt. 
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the extraction of & child in a. foot or bi-eech presentation oj the 
point of a trtictioii hook, or even by the finger (1) placed above the 
flhoulder for this purpose. Power over the muscles is usually 
regaiiie{l in » few weeks, without special treatment. There may 
be paralysis of central origin, due to compression of the brain in 
delivery. This is most frequent in flrtt children and after 
difficult labours. It is due to estravaaation of blood on the 
surface of the braiu. It is peruinnent and not transient, but its 
tendency is to alow improvement. The most important diagnostic 
signs are th;it there is no history of a definite onset at any time 
after birth, and that the condition is not progressive. Drugs are 
useless, the chief treatment being the training of the musclea by 
proper gymnastic exercises. 

Solraltze {Aroh.fiir Gyri,, Band xxxii) describes a case of the 
second of the above-mentioned forma of paralysis, viz. that due to 
injury of the bi-achial plexus. He quotes Nonne, who believes 
that it is due to prolonged compression of the nerves between the 
clavicle and the spine, when the shoulders are very much raised 
as in the carrying forward the Iwdy which is part of the so-called 
" Prsgne " method of delivery, the arm being at the time up by 
the side of, or behind, the head. His cuse is one in which thu 
mode of production seemed probable. He does not think it 
arises from pressure above the clavicles made in delivery by the 
method of Smellie, for in that case it would be frequently bilateral, 
which it seldom is. (The " Prague " method is only suitable when 
the arms have been delivered, and the head is in the pelvic cavity ; 
then it is excellent ) 

The following are the chief works on toidwifery published 
during the year : — 

Enqi.ish. 

The first volume of a system of midwifery by American 
authors, edited by Dr. Hirst. It promises to be an exhaustive and 
valuable work. 

Spiagalberg's "Text- Book of Midwifery." Translated into 
English by Dr. Hurry, and published by the New Sydenham 
Society. The first volume is out, the second promised speedily. 
Spiegelberg'a great work scarcely needs commendation. 

Dr. Priertley'B " Lectures on the Pathology of Intra- Uterine 
Death." A full res-amb of all that is known on the subject. 

Dr. Champneya' " Research on Artificial Respiration in Newly- 
Born Children." An experimental investligation, whicli baa made 
OUT knowledge of the subject mors precise and extensive than it 
was belore. 
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French. 



Witgowski's '<Histoire de 1' Accouchement chez tons les Peuples." 
A book more cui'ious than useful, copiously illustrated, describing 
the methods of conducting labour in all countries, civilised and 
savage, in ancient times and modem. 

Charles, " Cours de T Accouchement." The most considerable 
work on midwifery that Belgium has produced. 

« German. 

The first two volumes of a system of midwifery by German 
authors, edited by MUUer. An elaborate work, marked by German 
industry and thoroughness. 

Plocs, "Das Weib in der Natur und Volkerkunde." A work 
something like Witkowski's, but embracing not only midwifery, 
but social usages of all kinds concerning women. Highly curious, 
but of very slight and indirect pitictical utility. 
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The advance in cutaneous therapeutics which has been made 
within the last year is small. The most practical article, from a, 
pathological and therapeutic point of view, is froui the pen 
of Dr. Duna, on eczema seborrlioicum. Two important books 
have been pnlilished, one by Dr. Jaanleaon_ of Edinburgh, which 
cotitaina exhaustive chapters on eczema aTid its treatment ; the 
other by Dr. Badcliffe Crocker, may ho said to be the best English 
work of reference we possess. 

1. Rczcnia seborrhoicnm. 

Dr. P. Q. nnna, of Hamburg {Monata/i. /. Prakl. Dermatol,, 
Bd. vi. No. 18, 1887; "Report of the Ninth International 
Medical Congreas at "Washington "), insists on the right inter- 
pretation of the pathology of aeborrhtea, and refers to his article, 
" Wa» wieaen loir wn der Seborr/tiie ? " and, ae a result basetl on 
that article, affirms that what has hitherto been classed together 
as seViorrhcea are two entirely different things ; that there doea not 
exist any hypersecretion of the sebaceous glaiide which can clini- 
cally, with justice, be consiilei'ed as a so-called dry sefaorrhtea, due 
to a deposit upon the .lurfnce of firm products of the sebaceous 
gland ; that the group designated eeborrhtea oleosa, which is the 
only genuine sBbori'hiea, consists of a true fatty hypersecretion, 
which, however, proceeds not from the sebaceous but the sweat -i 
glands, and would be termed more appropriately " hyperidrosia J 
oleosa ; " that all other forma of the so-called dry seborrhoea, with' 1 
the exception of veniix caseo.'ra and pityriasis tabesceutium (pro- f 
viaionaljy excepted), are "chronic inflammatory pi'[cOT5es of tha ^ 
skin, and anything but a. hyjiersoci-etion of the si haceou-* glands ; ' 
that pityriasis capitis, regarded by Unna as pssentially identical I 
with seborrbfEB uipitis, and wliich plays an important part in the 1 
^i^ of eczema sefiori'hoicum, ia of this nature. 
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Tliat the Hource of tliia fat, which is not only dejioaited upon 
the surface, but infiltrates the whole thickness of the coriuin mid 
epidermia, ia the sweat glands, is proved by four histological 
facts: — 

1. The identity of the fat which is found in the cntia, epidennis, 
ftnd scales with that in the sweat glands. 

2. The inflammatory chaujjea, hypertrophy, and the signB of 
increased activity in the Eweat glands. 

3. The dilatation of sweat pores within the thickened epi- 
dermic masses. , 

4. The constant increase of the normal products of the sweat 
glands in the fatty subcutaneous tissue. 

The clinical description may briefly be considered as follows :— 

1. Eczema seborrhoicuui almost invariably starts upon the 
hairy scalp as a latent catai-rh, the iimt traces being the sticking 
together of the homy layers, sensible exfoliation of scales, abnormal 
distribution of oily matter, and drying of the hair through blocking 
of the mouths of the follicles. 

2. It has remarkable predilections for certain positions, which 
are : — (1) Scalp ; (2) forehead at junction with hairy scalp, 
temples, ears, ueck, nose, corona arotiuil mouth ; (3) sternum ; 
(4) ftsillsG i (5) amis (flexor surfaces) ; (fi) abdomen and chest and 
back ; (7) legs; (8) hands and feet ; (9) intertrigo positions ; (10) 
buttocks. 

3. It usually spreads from the scalp downwards — over temples, 
ears to neck, sternum, axillx, etc., and assumes one of three 
forma. These forms are : — (1) As a progressive slight acaliness of 
scalp (pityriasis capitis), with progressive baldness (alopecia pity- 
rodea) ; — "(Ae aealy form." (2) As a progressive baldness, with 
heaping up of scales on the scalp and appearance of a corona seborr- 
hoioum at the junction of forehead w^ith the hairy scalp, spreading 
to the temples and ears, or skipping over to region of the nose and 
cheeks; particularly apt to occur on sternum: — "the ai-ustii form." 
(3) " The moUt form," in which weeping occurs, is especially apt to 
attack the temporal regions and ears ; the fatty scales ara lost, 
snd the part looks red, moist, and shiuixig. 

The lesione most typical of eczema seborrhoicum are circular 
or oval red patches of the size of a finger-nail, fading in the 
centre, the red colour of which is masked by a covering of 
yellowish crumbling scales. The margin consists of prominent 
red papules. Groups of such patches or rings form and. coalesce 
with one another till a festooned figure is formed. It is cha- 
racteristic of ecsema seboii'lioicnin that it tends to assume certain 
forms in certain parts of the body ; e.g. the sculy ffli;iAi.wR.v5i!sa 
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scalp and face ; the moif^t in the axillie, tetuples, ears, back of handB 
ami fingers, and intertrigo jiositions; tiie crusty form on the 
trunk. On the ]Hilins and soles it resembles) pBorituia guttata, and 
pftsseB into a peeling condition, but does not weep. The scaly 
or crusty forma which occur in the beard or raoustuche are not 
accoujianied by falling out of the hair. On the nose, forehead, 
and cheeks, red papules with congestion may prevail, with 
pityriasis cnpitis, and, unless cui-ed, imBses into acne rosacea. The 
nails are seldom attacked. The disease is cosmopolitan. 

The difl'erential diagnosis is from— I. Pityriasis rubra, by the 
thickness, yellowish colour, crumbling nature, and fattiness of 
the scales, and further by its benignity. II. From psoriasis, with 
which it is pspecially apt to be confounded — by {I) mode of 
spreading from head downu'ards, instead of &om knees aud elbows 
as in psoriasis ; (3) the never failing previoas history of a seborr- 
hceal aSection ; and (3) the fatty crumbling character of scales in 
contra-diatinction to the dry silvery ones of psoriasis. 

Trealiiie/il, — Tliis must he commenced on the scalp and is most 
important. Dr. niuuigiveathe[>alni to sulphur, cojisidering it "almost 
a specific," and cumbiues it with Kino as a salve, to be applied 
coiUirMoiiBli/ as a salve mull. It is especially valuable in the moist 
form, but good in all. In the crusty and scaly varieties, chrys- 
arobio, pyrogallol, and resorcin, act more energetically. Ichthyol 
is not so active as sul]>hur. Salicylic and boiacic acids are valuable 
additions to resorcin. Tar and lead are contra-inilicated. Internal 
measures are not generally necessary, 

U. Beceut methods or treatiueiit or eczema. 

TeiBl {MonaUk./. Prakt. Derm., No, 4, 1868 ; aud Lond. Mad. 
Rea., June, 1888) rejects viola tricolor, mercury, iodine, ergotine, 
and calcium sulphide as useless. Arsenic he sometimes uses in 
combination with external ti'eatment. In one case he lias known 
it produce acute eczema. In the scrofulous eczema of childhood 
he finds cod-liver oil internally excellent, but externally as of no 
more use than any other fat In cases of severe itching he gives 
chloral, iodide iind bromide of potassium, and sometimes even sub- 
cutiuieous injections of morphia, Intei-nally carbolic acid is use- ] 
less. In acute eczema, before it becomes moist, he praises i 
gelatine, and above all the zinc glycerine gelatine of UuBai| 
When zinc gelatine is not borne, he covers the jiarts i 
cold dry starch-powder in gauitc bandages Pillows full i 
stti.rcli-{)owdei' ai-e kept cold by indianiblrer bottles filled with ii 
imil salt Uf the ^lastes, he recommends LaHsar's zinc snlioylii 
paste, o/JiJ praises the zinc muslin oililineiits and the lead miislii)|| 
oiatowuta ot Buieradoi'f. 
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3. Tbe IrentmeDt of eczema by prrmnnciinnlr of 
potash. 

Dr. Lawrance (yoMj-n. Anier. Med. Aasoe., Ann. tie Dermatol, 
et de Syph., vol. iii.. 188T ; and Lond. Med Rec., March, 1888), 
reports the cure of a. case of chronic eczema of the fingers in a 
woman, which had resisted aU ordinary remedies, hy the applica- 
tion of permanganate of potash {2 per cent.). He states tlint 
under this treatment the disease disappeared completely in twelvp 
days. Further experiments with the same treatment gave him in 
every case satisfactory resnlte. 

4. RcsorciD in chronic eczema. 

Sohmlte (r/terap. Gaz., June, 1888; and Amer. Joum. M'.if. 
Set., 1888, p. 202) reports favourably on treatment of two obsti- 
nate cases of chronic eczema by meaus of applications of i-esorcin. 
The remedy was employed as a solution in glycerine, a half-oimt'e 
of the former to four ounces of the latter. The patients were 
young cbildreu, and tbe disease chi'onic and more or less geu'-'i'al. 
The affected parts were painted twice daily with the above solu- 
tion, improvement thereafter being steady and continuous. 

3. Posl-eczematous ruruuculosls. 
Vtaa. (Afanatsh /. Prakt. Dermatol., No. 3,1888; and Amer. 
Joum. Med. Sci., 1888, p. 42o) advises for the mitigation or 
relief of this complication the admixture of carbolic acid or 
thymol in the applications used for the eczema. The addition of 
a minute quantity of corrosive sublimate to oxide of zinc oint- 
ment, aided by the administration of calcium sulphide, may he 
considered, however, the most certiiiii method to adopt in cases in 
which l-oil formation is likely to occur. 

6. Bromide of arsenic In psoriasis vulgaris. 

nan (Muss/aiia Med., No. 48, 1887, p. 790; London Med. 
Jiecin-der, Jnne, 1888) has obtained briDiatt results with Prof. 
Corbett'a treatment in two cases. The metJiod consists in the 
internal use of a sofution of bromide of arsenic (I grain) in alcohol 
(2 ounces), with simple syrup (8 ounces), the dose beiiig a teii- 
. spoonful taken two or three times daily after meals. Cases that had 
resisted Fowler's solution and otber ordinary methods were fol- 
lowed in a fortnight by pi-ofuse desquamation, rapid healing of 
fissures, and complete restoration to health. The only trace left by 
the affections was a brown discolonition of the spots once affected. 

7. The trcaimrnl of psoriasis. 

Spender {LuTicft, 1887, ii. 3ltfi) iwommends for 
diffuije psoriasis thermal liatlis of the Bath mineral watei-s. 
claims that adults and eliildi'i'n wiio pome white as snow, 
Bcaly as hoar-tVont, oft«n leavti iSatli in six weeks with the skio^ 
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physiologically sound and tolerably pure. Notliing witltin the 
range of balneo tiieiapeutics is more truatworthj than this. 
S. PeiDpliigue pniriglnosiie. 

Seoretan (Revue Mid., No. 4, 1888) giyea an account of a 
of the above treated successfully by appliciitionB of carbolised 
water. The patient, a man, exhibited blebs of v ' 
bributed gL'uerally about the body and in all stagea 
The lesions covered in all nearly hnJf the surface. The eruption 
appeared in outbreaks accompanied by elevation of teaiperature. 
Ab soon as one crop had nearly disappeartMl, a recurrence would 
tiike place. The patient was greatly enfeebled, both by the direut 
draining effect of the disease, as well as by the intense and per- 
aiateut itcihing. The ordinary remedies were tried and failed, and 
finally oompi'efise.s aonked in a one per cent carbolic solution were 
applied, with almost instant relief to the itchijig. und with gradual 
improvement in all the cutaneous symptoms. The new blebs vera 
abortive ; and in four or five weeks after these applications had 
been ortlered, the patient was discharged from the hospital cured. 
In the beginning it was neoesaajy to discontinue the applications 
for hours or days, from toxic symptoms arising. The author 
suggests tliat the therapeutic result of the carbolic acid applica- 
tJoiiB agrees with the microbe theory of the disease advanced by 

9. Tlie trentment of leprosy. 

Unna (Jotirii. of Cutaneotis mid Benito-Urinnry DUeases, 
vol. V. Na 10) has lately a]>plied to the surface of leprous 
infilti'utions an ointment contaiidng 5, per cent, chryiiarobin and 
2 per cent, salicylic acid, and in oiiler to combat the action of the 
salicylic acid in laying bare the akin, he adds 5 per cent ichtliyol. 
This ointment he applies to the arms, legs, and trunk. For the 
face he uses pyrogallol, ichthyol, aa 5 ; acid, salicyl., 2 ; lai'd, 
100. In making continuous use of these drug'j for u long time, 
especially when pyrogallol is largely used, he administers in- 
<4«rnally half a dram (A dilute hydrochloric acid to counteract the 
deletenous eflecta of pyrogallol on blood. For children, women, 
and persons with delicate slcins, and for application to the genital 
regions and tiexor suiiacea, he uses chryaarobin, ichtliyol, aa 5 ; 
acid, salioyl., 2; lard, 100; or ichthyol, 10; auid. salicyl., 2; 
lard, lUO. For oldsranding leprous iutilliations of skin he 
UBHS the salicylic acid and creasute plastei-s. 

10. The trentment of alopecia pilyroded. 

trnna (M<m<lUh. f. pnikt. Dermal., No, (i, 1888) recomtriends 
if tliis disease rubbing the ht^ad at bedtime with an oiiitmeut 
1 (1 iu 15). The iie;.d is tlien to bu covi-icl by au 



imperviouB cap, and the ointment to be riibbeil off in the morning 
with a dry cloth. Once a, week tlie sculp is i ^ be washed with 
alcoholic Bolution of soft soup. 

II. The treatment of ciillnsities and warts. 

Boeseu [MomUsh. /. prakt. Ditriitnt., No. 7, 1888) recomioeiids 
salicjlio acid in substance, as a quicker and raoiti energetic I'emedy 
than when dissolved in colloiliuii. Epidermic structures should be 
moistened with a solution of salicylic acid, then covered with a 
thick layer of pure crystiilliBed salioylic acid. On the top of this 
IE placed moistened baciicic lint, and a. piece of guttapercha tissue 
fastens the whole in position. If the callositiea or warts are not too 
large, the bandage is allowed to remain five days, after which the 
structures are found shrunken and coiti[iletely separated from their 
base of uninjiii-ed skin. When very thick, as in by|)orti'ophied 
toe-nail, the bandage is allowed to I'emain ten days, or is renewed 
after the fifth. 

la. The treatment of eplihclioma and lupus Ity 
Inctlc arAd. 

Doyen [Ann. de Dermal, et de Sj/pit., No. 2, 1888) records his 
experience of thLs method originated by Moorhof Of three cases 
of lupus, one was cured in three months, and the cure had lieeu 
maintained for a year. Another, in which an apparent cui-e had 
taken place, was still under obserration. The other patient was 
still under treatment. The author states that, contrary to the 
remarks of Moorhof, lactic auid does not absolutely spare the 
healthy skin ; but by watching its action from day to day a slough 
can be avoided. Lactic acid of the consistence of syrup is applied 
by means of absorbent cotton, and is allowed to remain in place 
from fifbeeu to twenty minutes. After being removed, the part is 
carefully wiped with soft cotton. Before being applied, the cir- 
cumference of the part is protected by resinous plaster or by 
lanolin. The treatment is not jminful, and applications are made 
daily. When sufficient destruction seems to have taken place, 
1 lie part is washed with an antiseptic solution, and is dressed daily 
with an ointment of nitrate of silver. The cicatrices are smooth 
and rose-coloured, and gradually become paler without contrac- 
tion — a result due to the fact that lactic acid acts chieHy on the 
diseased products of the skin. 

13. The treatment of epithelioma with uiild eaustic«. 

D. Lewla {./oiirih Cut. and Gen. Uriii. Din., New York, Jan., 
1888) describes cases in whicli mild applications — such as 
nitrate of silver, pyrogallic auid, and resorciti — wei-e fiillowed by 
rapid increase of the miUi^ruaiit growth, and that they should 
never be applied ; and that tUc only caustics snitablo ure those 
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II. Tlie treatment of lupas vulgaris. 

Uima (Monatsh. /. prnkt. Dermai,., No. 4, 1868) recommends 
as a useful and eiiiciujiouB remedy against lupus nodules, and one 
that requires little preparation, the uae of amall wooden, tooth- 
picks covered with wadding soaked in a fluid of the folluwii^^ 
ooniposition ; — Perohlovide of mercury, 1 ; carbolic acid or creo- 
sote, 4 ; spirit, 20. At each sitting, beginiiing at the outer 
border, about ten small lupus-nodiilea nre selected for treatment. 
These are cut with a lancet to about t)ie de|)tfa. of two milliuiBtrea, 
and immediately bored with a. tooth()ick covered with the wadding 
and Boaked in the iluid. The wadding on the end of the tooth- 
pick is inserted, and by a turning movement the fluid is brought 
in contact with the diseased tissue. After two or three days 
little is to be Eeen either of the small holes or of the lupus 
which had been treated, and ten new nodules are selected. 
Unna states that this treatment is more advantageous than the 
old custom of boring with solid nitrate of silver, being less pain- 
ful and more eJIicacious. 

15. Ii^ections of rorrosive sublimate in tbe treat- 
■ncnt of Inpus, 

Tvo^jii {McmaUh. /. prakt. Dermai., No. 8, 1888; aod Lond- 
Med. See., June, 1888). In a young woman who, for two years, 
had suffered fivm obstinate lupus hypertrophicus of the point of 
the nose, Tansini injected corrosive sublimate solution. Formula 
— corroaive sublimate, '50; salt, I'OO; water (distilled), 100, 

The first injection was made with a few drops of this solution 
without any particular result. Four days later two further in- 
jections were made with a double amount of suliliniate and salt. 
Thereon there appeai'ed local swelling, and slight [lainlesa mdenia 
of face. After two days the oedema and tumefaction of nose dis- 
appeared. Later, at dilTerent intervals, further injections were 
made, partly into the middle of the all'ected part, and partly into 
its periphery, the reaction in no case being extreme. Even after 
the first injections an improvement took place, the skin over the 
afl%cted part being paler and smoother. The nose soon retumed 
t.o its normal condition. 

16. lufluence of diet in tbe preventive U-ratmeni 
of sitiu diseases. 

WUte {Joum. Gut. and Gen. Urhi. Dia., Nov., 1887). Re- 
strictions usually prescribed are quite arbitrary, and vary in 
diffeient nationalities. Fish, for eitaniple, is often prohibit«l, 
especially in eczema, and yet tiiere is not a recorded case of 
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Bkin diaeaae caused by the eating ot sound fisli. Dr. Wliite 
forbids (1) alcohol, which, besides causing rosacea, and acute 
impetigo, aggi-avatea the course and intensity of most in- 
Hanimatory affections of gkin ; (2) acid fruits whi:^h cause a 
tendency to eczema, as strawberries, pears, grapes ; (3) apples 
Tuay give rise to acneifonn, impetiginous or ecthymatoua 
eruptions about mouth ; (4) walnuts and other nnte often 
cause soreness of mouth, and perhajis of lips and surrounding 
parts ; (a) shellfish notoriously produces urticaria, and othermeats 
produce siime results in pnoplfi who have idiosyncrasies to them. 

If. Brine batbs in the trrnlmcnt of some skin 
diseases. 

Piffard {Jirwni. Cut. and Gen. Urin. Dis., voL v. p. 421) has 
found weak brine liattis often of service. In acute moist eczema 
it is well known that a, bath in plain fresh water, with or without 
soap, usually aggravates the local lesioiis, due, he believes, to the 
alisorption of water by the exposed priokle layer of the epidermis. 
If, however, from half a pound to a pound of Bait be added to the 
bath (35 gallons), these effects will in a great measure be obviated, 
and the patient wUl state that liis skin feels better after than 
before the bath. Thorough cleansing of the surface may thus be 
obtained without the usual inconveuieuces. In subacute eczema, 
in psoriasis, in furunculosis, in irritable summer rashes (whether 
of a papular or pustular churacter), in urticaria, and in various 
forms of acrofulosia, and in pustular and ulcerative syphUides, the 
five per cent, bath (10 pounds of salt to 23 gallons of watar) is to 
be recommended, not only as a great source of comfort to the 
patient, but as ivnigue-stionably a tlieiupeutic agent of great utility. 
In prescribing these Ijaths, he usually directs that the water be as 
hot as can be comfortably borne during an immei'sion of from 
fifteen to twenty minutes. 

18. Tlie snrgivai Ireainieul of sifin diseases at the 
St. l.ouis Hospital in Paris. 

Brooq {Jouni. Cut. mid Ge:i. Urin. DU., March, I8S8) con- 
tributes an aooouut of the noteworthy methods of treatment by 
ijuadrilttteral linear scarification of Vidal. After pointing out 
previous attempts in the same direction, and describing Vidal's 
scai*ili*!r, he gives the details of oiiei-ating, method of prei'enting 
hsemorrhage, and pi-oilucing local auiesthesia. ITiis method is 
especially useful in tuberculous lupus. 

Vidal has demonstrated during the past eight years that the 
advantage of this method is that in skilled hands it produces aa 
almost perfect cicatrix ; while in scraping, the use of thp thermo- 
cautery and elect ro-uautei'isauoii, and especially w' 



depressions, loss of sulistauuc^, cicatricial bunds, and irreparable dp- 
formities ure proijiiced ; while with semi G cation, when a cure hns 
been obtained, the region which has been attacked can scarcely be 
distingQJahed. The skin regains it« normal suppleness, its form, 
and its colour. As long as Lriglit rrsdness persists towards the 
borders of the neoplasm, we must fear the euro is only apparent. 
The patients should present themselves for examination every 
two or three months to prevent recui'ruiices, by liaving all small 
tubercles which might reappear destroyed at once, 

YidiU's treatment of liiieav quadnbiteru] scarification has 
yielded good results also in erythematous lupus, in seborrhiea 
oleosa, in rosuoea, in sycosis, in painful keloid, in chronic 
eczema uccoiiipanied by thickening of the skin, and sometimes 
in pachydeiTnia (either BUiooth or warty), in cutaneous ulcer (in 
which the borders are very tliick, hard, and elevated), and also 
in obstinate pruiilus. The scarifier is held like a pen, but the 
incisions should be made prrjieudieular to the surface. When 
the first incisions have been made, a second or third series is 
mado parallel to the iirst ; tlien the Urst series of rectilinear 
lines is crossed by other rectilinear lines placed at the same 
distance from each other as tlie tirat ones. Tliis second series 
can be crossed by a third and fourth. The depth, distance between 
incisions, and le:igtb, vary according,' to the nature of the aS'eo- 
tion. ajid the particular case. 

Brooq {Jon/m. Cut. and Gen. Die., July, 1888) pretere for 
lupus a combination of Vidal's method witli a subsequent use of 
Van Swieten's solution; and if some spots peisist obntinately, he 
applies the galvano-cautery to thein. He recommends changes in 
local treatment in a lojig- stun ding case of lupus. 

19. nEcchnnlco-surgicBl tr«a.luieut of skin discHses. 

Mimro {Jo-u.rii. Cut. and Gen. Vriu. Die., April, 1688). Many 
symptomatic cutaneous disorders which are entirely retrautory to 
drugs are often readily amenable to local treatment; and it is to 
the recfignition of this fact th^it the Vienna School of Derma^ 
tology has won sucli remarkable prestige. Those diseases in which 
me(jianioo-Burgiual treatment is rationally indicated, and gives 
the best results, are hyperirophiea and neoplasms ; but also in 
some parasitic, glandular, exudative, and neurotic diseases. 
Munro then mentions a long list, including acne, angioma, 
alo[iecia, callosities, clavus, carbuncle, condylomata, elephan- 
tiasis Arahum, epithelioma, etc. ; and ho then considers in 
great detail lupus as the disease iu which an almost infinite 
vnricty of medtuiical and surgical prooesses may be used with 
be'wiit. 
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The methods in vogue he classifies as — 

First. — Irritant substances, as iodine, acids, and mercurial 
preparations. 

Second. — Cauterisation (general or interstitial) by potential 
caustics or actual cautery. 

Third. — Excision en masse, or partially. 

Fourth. — Multiple punctures and scarifications ; or by a com- 
bination of two or more of these methods. 

Munro unhesitatingly affirms his preference for Vidal's method 
of linear scarification, carried out in all its details, over the other 
methods of treating lupus. 




1. Asepsis and antisepsis in opiittialmic suiter}'. 

The views entertained at the- pi-esent liay iu regartl to these 
means of avoiding disease are that asepsia is more important thaii 
antisepsis, so that the old maxim, venknli oecurriU murho, is fuUy 
supported by modem experience, K. A.badis {Gouipls Sendu de la. 
Societe Fran^ue d'Opht/iahtologie, 10th May, 1888), in a paper 
on this subject read before the French Society of Ophthalmology, 
remarked that it was extremely important in ophthalmic surgery 
to prevent the entrance of microbes. This, he thinks, may most 
readily be accomplished by boiling all instruments in water, and 
by washing out the conjunctival sac with a solution of boiled 
boric acid, but he thinks that intrSrOOular injections after cataract 
operations are harmful, and should not be practised. If in spite 
of all precautions the Jips of the wound present indications of 
commencing svtppuration, the antiseptics, such as carbolic acid, 
corrosive sublimate solution, and iodoform, are not well borne by 
the eye; and be has found the most efficacious means of ari-esting 
infiamroation and its consequences, the light and dexteroua touch 
of tike galvano-cautery heated to whiteness, and this application 
may 1m repeated every eight hours. In a di3cus.^ion on this 
paper, H. Yocher stated that he simply plunged his instrumenia 
into boiling water, washed oflt the anterior chamber after cataract 
operation, and if pain or discomfort was felt for more than a few 
houra after the openttion, he undid the bandages, examined the 
wound, and if suppuration appeared imminent he used oxygen- 
ated water and tincture of iodine, which he applied lightly with 
a brush. He objected to iodoform, as the powder was apt to 
get between the edges of the wound and hinder cicatrisation. 
H. Fanas thought the tempei-ature of boiling water insufficient to 
kill all microbes, and thinks much danger results from tho bubble 
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ir which sometimes gains entrance into the ch&niber. Heiicu 
jii'itfers to EterUiae this bubble, and consecfuently injects. A 
t«ni|)eratiire ot 120° C. kills all microbes; but on the other 
hand, it spoils the teiufwr of the knife and renilera it unservice- 

9. BaPt«rlo logical sludles. tvith a. vieiv to the de- 
lermiiiation of tite l>«sl niitiseptlr, for oplitlialniolo- 
Kical use, 

VL Chibrat (GalezowaH'e Reeneil, Sept., 1888, p. 562) has 
recently devoted much time to a most minute and careful research 
on the relative value, a» antiseptics, of different mercurial solu- 
tions. He has arrived at the conclusion that the best antiseptic 
for ophthalmic purposes is a solution of I in 500 of the oxy- 
cyanide of mercury. It is slightly alkaline, like the tissues 
^nerally, scarcely attacks the metals, and is well borne by the 
tissues. It is especially effective in preventing the developmijut 
of the staphylococcua aureus ; being superior to the solutiou of 
the perchloride of mercury in the proportion of 14 to 13. In 
stenlisiiig culture experiments, the solution of oxycyauide of 
mercury is sometimes more powerful than the percjilonde, and its 
action is more persistent. It is of great service in i-endering the 
conjunctival sac aseptic, and though it cannot be expected to 
prevent the growth of all microbes, it arrests the development of 
the majority. M. Chibret finds the mixture of broken-down lens 
and aqueous humour very favourable to the growth of the 
microbes, which induce inflammation, and he considers it a good 
plan to asepticise the anterior chamber after operations for 
cataract. He accomplishes this by allowing a solutian of 1 to GOO 
of the oxycyanide of mercury to drop upon the wound, and then 
by separating the lips of the wound to permit it to enter into the 
anterior chamber. Sti-onger solutions containing 1 in 100, are 
excellent for disinfecting instruments. 

3. Naphtol in the trt-Htment of pni-nlent ophlhal- 

At the flitting of the Socifit^ de Biologic of the 19th May, 
1888, Dr. Budin, the Profeaseiur agregi d'Aocoue/iem/inla d la 
t'acoM {GaJesoioski'g Recueil tTOphthalmologie, Sept., 1888, ser. 3, 
No. 9, p. 518), read a paper tending to establish the antiseptic 
value of naphtol in the treatment of the purulent ophthalmia of 
new-hom children. M. Budin treated oases of this form of con- 
junctivity by the siraultaneouB employment of cauterisation with 
silver nitrate, and with compresses dipped in a watery solu 
tion of naphtol containing 1 part in 2,500 ; the naphtol employed 
iphtol /3. Under the influence of this treatment the 
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improve ratnt was notable and general, and at the end of ten or 
twelve days the cure was complete. EeongniBing the advantage 
of antiseptic treatment in cases of pnvulent opiithalmia, M. Valuda 
undertook some clinical researches on the value of naphtol, and 
tried it in four caMS of blennoiThiigic conjunctivitis in the adult 
with different degrees of intensity and wiUi more or less severe 
corneal implication ; two cases of purulent ophthalmia occurring 
in children from iive to seven years of age, and scrofulous ; iiiid 
in six cases of blennorrhcea monatoroni. M. Valude prefeiTed to 
use the naphtol a rather than the naphto] 0, as it has twice tlip 
antiseptic power. The first solution he used had the following 
composition: Distilled water, 1000 grammes; naphtol a, 0-50 
gramme ; alcohol, 25 grammes ; the alcohol being added to favour 
the solution of the naphtol. Glycerin might be substituted for 
it. Subsequently ho employed a lotion composed of naphtol 0'20, 
water 1000 parts. The results obtained were very encouraging. 
In the case of the infants, M. Valude was astonished at the 
I'apidity with which the palpebral swelling disappeared, whilst the 
discharge did not seem to be materially altered, nor was the red- 
ness of the inner surface of the lids materially changed on the 
application of the solution of naphtol. In the adults on whom 
he experimented he used two cauterisations daily of silver 
nitrate of a strength of -1 pei' cent in three men, two of whom 
made a good i-ecovery, whilst the third had a perforating ulcer ; 
whilst in two women, one was cui-ed in eight days, silver niti-ata 
cauterisations being added ; whilst the other recovered with a 
slight adherent leucoma. In a discussion which took place on 
the reading of the pjiper, M. Parent veiy justly remarked that he 
had tried many antiseptic plans of treatment for purulent ophthal- 
mia, Buch as salicylic acid, carbolic acid, henzoate of soda, chlorine 
water, and othere ; hut what was really wanted was comparative 
trials to ascertain which waa the most rapid and effective. 

4. StenocarpiD or Oleditsrhin a new lociil anes- 
thetic. 

The Medieal Record, Oct. 1, 1887:— "This substance is ob- 
tained from GUditschia triacniilhos, a plant which has been 
carefully described by J. Herbert Claiborne, jun., M.D. It is iu- 
djgenoas in America, and grows in the woods of Pennsylvania, in 
Virginia, and Illinois. The juice is employed in Louisiana in the 
manufacture of beer. The active principle was obtained by 
Goodman, who named it " gleditschiu," and regarded it aa an 
amesthetie, which forms a ropy fluid of greenish colour. Clai- 
boriie found it useful in iritis, and in cases of intolerance of light 
accoujfa.nyiiig Ir.iohomatous pannua or phlyctenular keratitia. It 
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is wipfibli of anesting or luuioviug spusin of the acoommodatioii. 
Ho olitained uncertain reHiilte from subcutaneous injections, ill 
some instances aneesthesia being apparently incJnced, in otiiera 
not. Taken internally it produced distinct toxic effects. The 
beat strength is about ^ per cent. Some doubt seems to exist as 
to whether it is a separate and independent alkaloid or a mixtni-e 
of cocain with diiboisin or some other substance. Claiborne Raw 
mydriasis fi-om its use, but did not notice any aniesthetia atitiou 
on the conjunctiva. 

5. Erj^hropblcin as a. new local aiia^sthelic. 
CentralbUut j. Augenfieilk., Jan., 1888, In a memoir read 

before the Bei'liner Medizinische Gesell^liaft, Hr. L. hevtia 
stated that he had received from Messr.s. Cliriaty an amorphous 
mass named "haya," which had been received by them from 
Africa. It oontniiied some iron, apparently from adhesion to the 
point of an arrow ; the remainder dissolved easily in water. The 
solution was of a brown colour, alkaline reaction, and gave a pre- 
cipitate with the tpsts for alkaloids. Believing it to be a kind of 
arrow poison, he dropjied some of the solution into the eyes of 
animals, and found that in the course of twenty minutes it hail 
established a condition of complete anmstliesiu, wbich lasted for 
from tento twenty-fourhoura. During this period the animal 3j:e- 
mained in a natural condition ; the cornea did not become clondv, 
but remained absolutely insensible to all kinds of injury. In- 
jected subcutaneously in frogs, the pulse fell from thirty to eight 
per minute ; and subsequently puralysis supervened. Careful 
examination showed that the poison waa identical with a sub- 
stance Lewin had experimented upon some years previously, and 
was obtj>ined from the ErytUrophUeum judicinle, used as a guilt 
ordeal on the We^t Coast of Africa. The Erythrophlattm judi- 
date is a tree 100 feet in height, growhig in Senegambift. Lewin 
found that even in dilute solutions the alkaloid erythruphiein is 
irritating, producing considerablo conjunctivitis ; injected into the 
limbs it appeared to cause complete aniesthesia. 

6. Eryihrophleln In ophthalmic aurgerj. 
{Archima d'OplUlialmologie, t. viii. No. 2, p. 161, 1888.) 

The discovery of the value of cocain in the treatment of 
ophthalmic diseases has naturally led to the trial of other sub- 
Blances, though it is imjirobable that any will be found which will 
uiFect the purpose of rendering the conjunctiva and cornea insen- 
sitive to tlie knife and to caustics more perfectly, quickly, aud 
with more complete absence of after ill eU'ects ; the only evil 
consequence thiit has hitherto been attributed to cocain is the sepa- 
ration of the corneal epithelium when the solutiona have been 
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L strong or usod for too long & period— a ti-ivial objection, since the 

L anteatlietic effects are well marked with two or four per cimt. solu- 

■ tiona. and after their instillntion for only fifteen to twenty 
I minutes. Amongst Buoh Bubatitutes, Boroe attention haa been 

■ directed to erjthro|)hlein, a substance the composition of wLioh 
r ia uneeitain ; and a memoir has reoentiy been written upon it by 

Prof. I'ftiias, and presented to the Academy of Medicine in Paris. 
M. Fanos stntea that lie whs informed by M. Hardy, the clieinist, 
two years ago, that tbe powder of erythrophlein ooeasioned in 
him sneezing, pricking of the conjunctiva, and, which was more 
curious, eparks and flashes in his eyes. M, Panas imioediately 
began to exijeiiment with it ; and, having made a decoction, in- 
' jectod it into the eye of a rabbit. It instantly induced sharp 

bulbar and palpebral conjunctivitis, with (iLutopliobia and laory- 
mation, alight loss of poliali of the cornea and incomplete 
aniesthesia of the eye, which was certainly much inferior to tliat 
produced by cocain. No effect was ])roduced upon the pupil or 
the deeper atructurea of the eye. In view of this and other os- 
periments, M. Panas came to the conclusion that it was not likely 
to supersede cocain as an anaesthetic ; but he thought it might 
prove serviceable as a remedy in cases of granular lids with paU' 
nuB of the cornea ; but its effects do not appear to have been at 
all satisfactoiy, since solutions containing 1 in 500 produced 
periorbital and facial pain lasting for some houra without 
material improvement in the condition of the lids or of the 

The action of erytlirophlein has also been experimented upon 
by sevei-ft] other observers (Med. 800. of Berlin, Jan. 11, 1888), wlio 
injected a solution of 1 in 500 into the interior of the eye, and found 
the cornea became anecstheticised ; ,but, if the strength of the 

solution rose to two per cent, the cornea became inflamed and I 

opaque. Koller, by whom cocaiu was introduced, read a paper on ■ 

the subject to the Imperial Society of Vienna, Feb. 17, 1888, and ■ 

stated tliftt 1 part of the drug in 400 injected into the conjuno- I 

tival 6ao of a dog quickly oaiiaed redness of conjunctiva, espe- I 

cially in the ciliary region, and pain. Half an hour afterwards ^ 
the cornea was completely destitute of sensibility. He then tried 

it upon himself, with a solution having a strength of 1 in 1200. _ 

In the course of a minute Le experienced a burning sensation, J 

which radiated ovei the face on the same aide, whilst for forty fl 

L minutes tlie conjunctiva was injected ; com|il<it4J amesthesia was H 

^ produced, which lasted for sevei-al hours. The cornea becama V 

■ hazy, but the effects disappuired in the course of three days. It 1 
I ia possible tiiat some combination of erythrophlein may be 1 
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discovereil which will prove aerviceiibie ; but at prespiit its eligi- 
bility as an aiiseathetic is clearly negatived. 

r. Tlie fiurKJcal treaiment of tracbotua. 

Dr. SchnBller, of Dantaic (v. Grur/es Arckiv/. Ophthalm., Band 
XXX. H. iii), recoaiinencla the following procedure in cases of 
trachoma.wkichhave resisted ordinary menus :— The affected eyelid 
is to be CQmpletely everted after being thoroughly washed with a 
solution of perchlorlde of mercury containing 1 [lart in 6,000, the 
patient being directed to look upwards or downwards according to 
whether the lower or the upper lid is to be operated on. By sliglit 
pressure with the tip of the foreHiijyer the fold of the conjuontiva 
forming the sinus cau be made to project. This fold is seized with 
forceps of special form, which Dr, Schneller has devised, and a 
portion 2 to 4 mm. in breadth excised along the whole extent of 
tlie base of the lid. After the operation the lid should \m covered 
with cold-water compresses, the wound and adjoining part of tlie 
conjunctiva being thoroughly cleansed with a 1 in -5,000 solution 
of corrosive sublimnte. Both eyes should then be closed for 
three or four days. The n'sults ajippar to have been highly satia- 
factory. 

8. Treaiment of sclerills. 

In. a memoir od this subject IS. Cofonr. of Lausanne [Archives 
dOphlhalm., t. viii. No. 3, 1 888, p. 255), read before the French Oph- 
thalmological Society, at Paris, remarked that the principal cause of 
acloritis is undoubtedly rheumatism. The disease occurs most 
frequently in winter, and recovery often takes place in those who 
winter in the south of Europe. Still there is a j;outy element, as 
appears from the relative frequency «ith which it occui-s in the 
rich as compared with the poor, and the fact that the urine often 
deposits uric aoid. He t*ied, without much ^success in such cases,_ 
. lai^e number of the remedies usually prescribed, such, for 
L example, as quinine, arsenic, arseniate of quinine, the iodides, 
\ mercurial and alkaline remedies, sudorifics and the salicylate of 
' aodu, massage and scarilicatioaa. At length he employed the 
salicylate of lithia, and with the best results ; and he accordingly 
strongly recommends the adoption of this remedy in scleritis. In 
the discussion which foUowed the reading of the paper, H. Onadold- 
ment pi'aised highly the effects of the injection of anti|>yriu into 
the temples, and stated that he had employed the remedy with 
great advantage in all ophthalmic atlectiona acoonipanied by 
ciliary neuroses, such ns keratitis, iritis, and irido-choroiditis. 
H. Doiier described a particular form of scleritis to which he 
applied the term sclerite houtonneuse or nodular scleritis, in this 
form of disease, which certainly resembles episcleritis, tbau^ tub 
' T 2 
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makis ft ilistiiiction between the two. A little elevation of the size 
of the heuil of a jiin ajjpears without hypeneniia on tlie Burface of 
the sclera. The eonjiinctiva moyea freely over it. The swelling 
inci-eases, the apex reniaining white, whilst the base becomes 
intensely conjjested with tortuou.s \-easels. Those which were 
nearest to the boi*der of the cornea were surronniled by a uebulouB 
area, which advanced like a wavo towards the centre of the cornea, 
and produced leucomata, n ot withstand in (^ they were actively 
treated by means of hot conipresses and atropin locally, and by 
the internal administi-ation of salicylate of soda. They recovered 
u:ider general mercurial inunctions, and a relapse was cured by (lie 
infrication of mercurial lanolin into the earneii itself. M. Fanas 
Btateil that he was perfectly satisfied in such cases with the 
salicylate of lilhia, which he had used for some years, and with 
which he had obtHined excellent results. 

9, Ti'CRinicnl of Icucoma. 

In the s&tTice of the 10th May of the 8oci6td Fraii^aise 
d'Ophthalntoiogie, M. COBtomiriB, of Athens {Cuinptf, Rendu, six- 
iime session), stated that he desired to draw attention to a thera- 
peutioal proceeding he had practised with success, which was of 
high antiquity. Mention ia made of its employment in the 
temples of .^culapius by Aristojihanea, and in the recitals of 
cures graven on the columns found at Epidanrus. This method 
of treatment has also been preaeiTed for ages amongst the Greeks, 
and M. Costomiris used it for the first time in an almost hopeless 
case of adherent leocoma with increased lesion and complete 
blindness, when all rational treatment was declined by the jiatient 
and his friends. Surprised at the excellent result he obtained, 
be has employed it in wounds of the cornea, in pannns, and in 
parenchymatous keratitis, in chronic ulcers, and in a case of 
keratoconus, and, he adds, it has not seemed to him unworthy of 
its ancient reputation. The pi'oceeding in question consists in 
licking the corueujust as the dog licks the eyes of its little ones. 
In Greece one of the members of the family betakes himself to 
this service, and as a prei>aration for the act, masticates souio rue. ' 
He recommends its adoption. 

10. Treatment or keratoconns* 

At the Academy of Medicine at Paris, M. Panaa showed in 
M. Kail's name (C'-.ntralbL /. AngeriheilL, 1888 ; nn.l /'rnuthtotier. 
vol. xii. p. 139) a aeries of gla.ss shells wliich M. Kail lias em- 
ployed with advantage in tlie treatment of keratoconus or conical 
cornea. The shells are made of various curvatures, and are 
applieil directly to the surface "f the cnruea, by which tln*y are 
well borne for many hours coii^ucutively, tliu slight irritation 
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they at first produce soon passing off. They follow the move- 
menta of the eye, and acJbtre tiiiiily tn tlie eorneu by atmospheric 

, pressure. If the curvature of the shell be well chosen, the pro- 
jecting state of the cornea can be reduced till the eye becomes 

l almost emmetropic, and tho sharpne.is of vision call be improved 

I to a natural extent over tho whole field of vision. Thus, in one 
instance, the patient who befoi'e tliis treatment was commenced 
oouid scarcely count fingers at the distance of half a meti-e, was 

i able, after it had been practised for some time, to recognise test 
3 one inch high at a distance of sixteen feet. In a paper on 
same subject, Iff. Flensal {Cumpte Rendu dea Seances de la 

I Soeiiti Fran^iae dOpkikalmohgie, par E. Valude) remarked that 
he knew no disease more subject to variation for better or woree, 
often at intervals of some months. He had practised in four 
instances the excision of an elliptical flap of the cornea as recom- 
mended by M. Galej^owski, and notwithstanding the perfect 
dociHty of the patients in three ont of the four, anterior 8ynechi» 
had formed. Tlicre was unquestionably some improvement in 
Tision, and no glaucomatoua symptamB had supervened, though . 
more than a ye:u- had elapsed. He had given up the operation 
because he found it impossible to perform it without the occur- 
rence of these adhesions of the iris. Instead of it he had tried 
the application of the galvano-caOtery, tracing ci-eaeents on the 
coraea, some of which presented their concavity towards the ajiex 
of the cone, and others towards the base, so that a aompensatoty 
contraction might result. In a recent case he had mmle i-adially- 
direeted eschars, leaving the inner and inferior part of the cornea 
intact, and subsequently malting a new pupil at this part. In 
these cauterisations the anterior chamber was sometimes ojiened, 
bnt no bad resulffi liad followed in his hands. M. Weaker, in com- 
menting upon this paper, remarked that in his experience if the 
cauterisation were only superficial it failed in its object, whilst if 
it was deep the eieatriic was often very irregular. M. Oaleaowsld 
still preferred his own operation of the excision of a small por- 
tion of the cornea about four millimetres long by two high 
made at some distance from the summit of the cone. The 

I eyes should be kept bauitaged for a fortnight. In sixteen 
i on which he had operated in this way he had only seen 
one with anterior synechia. It was of great importance that tho 
jut edgps should ho quite parallel. 

II. The actual caalcrj' ia ophtlialinic siirgerr. 

M. Vaehar (Comjile Rendu tie la Societe FranQfiue tCOphihat- 

[ mologie, Mai. IBti'i^) remark? that tho applications of the actual 

1 cautery in opiithaluiic siirgi^ry iwe uumyioua and inipuiUnt, The 



oases proceeding froui without inwards in wljich it has been found 
useful are in chronic blepharitis with ulceration, in tumours of 
the eyelids, and in ectropion. In certain affections of the lacrymal 
organs, when other means having failed, it is expedient to destroy 
the sac ; in such cases the use of the actual cautery is preferable 
to caustics. In certain forms of conjunctivitis, such, for example, 
as pustular and granular conjunctivitis, spring catarrh, and 
chrouic pterygium — in those forms of disease of the cornea whicli 
are named paiinus, intei-stitial, and parenchymatooB keratitis. 
In regard to affections of the iris M. Vacher thinks that all the 
diseases of the iris are advantageously ti'eated by igneous peri- 
tomy, as are also affections of the anterior jmrt of the sclerotic, 
such as keratoconus. Galvauo-caustio is applicable in ptosis and 
in certain post-operation complications, auch as prolapse of the 
iria and infection of the corneal wound. Lastly, in glaucoma, by 
effecting the division of the nerve filaments, it reduces pain, and 
affords notable amelioration. 

19. Treatment of Iiixaled catHruvt. 
Dislocation of the catai-actous lens, either into the vitreous or 
into the vitreous tumour, is indeed of not very uncommon 
ocourrence. Such an accident is likely to lead to serious trouble, 
for the lens shifting its position with each movement of the eye, 
body, or head, not un frequently sets up iritis, or iridocyclitis, or 
glaucoma, detachment of the retina, or even sympathetic oph- 
thalmia of the opposite eye. The causes of these cataracts are 
diverse. They may result from some acquired affection of the 
eye itself, aa choroiditis or cyclitis ; or they may be the result of 
some congenital affection, as buphthalmia or liquefaction of the 
vitreous; or they may be of titmiuatic origin. Floating cata- 
racts have been the subject of a memoir by M, Galeiowikl 
(Cojnpte Rendu ties Semicet du ^ieme Sesgioii de la Sooiiti 
Fran^zite d'Opht/ialmalogie, pur M. JE. Valude, May, 1888), 
which was reail before the Soci^t^ Frau^ise d'Ophthalmologie, 
May, 1888. The professto' arrived at tlie following conclasione in 
regard to the proper treatment that should be pursued iu dealing 
with them : — (1) Cataracts which have undergone either complete 
or partial luxation constitute a form of complicated cataract, 
which should without delay im submitted to oijemtion, in order 
to prevent consecutive inflauimatoiy accideitta. (2) The method 
of operation which is su])erior to all othei-s, and which should be 
adopted in all cases of luxated i»,taraute, is by the simple flap 
operation without iridectomy. (3) Tlie section should be through 
tlie cornea in its upper part, »iid at some distance from its 
periphury. And, lastly, the curette which should be used to 
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extract a luxated cataract should be relatively large, and be con- 
siderably liollowed out, in order that it may more easily seize a 
voluminous lens. 

13. Treotnienl of iiiKht blliidiie«K. 

M. Orandclimont, of Lyons (Camjils Rentlii de la SocUti 
Fi-aiy;ake ^Opktlialmologie, par B. Valude), given a, case o£ a 
youug man, xX. tweuty-six, who discovered by accident that the 
vision of his right eye, whioh presented notiung abnormal by day, 
was blind, or almost blind, by night, or by urtifieial light, render- 
ing bira incapable of guiding himself by means of this eye alone. 
Careful examination of the eye by means of the ophthalmoscope 
only led to the discovery of four small spots of retinitis pigmentosa 
near tlie ora serrata. The visual tick! ]ireaent«d a lacuua or 
scotoma at thia point. Moreover, thei-e was a colour vision defect 
extending over the wliole of the field, yellow being called white. 
As probable cause of this singular defect, M, Grandcl6ment found 
a, traumatic hepatitis with icterus, which I'esulted from a fall from 
H horse three years previously, from which the patient had 
completely reeovered ; but no explanation could be su^ested why 
one eye only should be attested. Various i-euiedies were tried 
without success, when at length the idea occurred to him to 
practise injections of antipyrin, which lie adopted to arrest a 
painful spasm of the orbicukria and of the eyelids. The first 
injection produced improvement in the hempndopia ; and after 
the fouilli injection, given nine days after, it had entirely dis- 
appeared. It is jKiKsible, therefore, M. Grandcldment adds, that 
we may have, in the injection of antipyrin into the temple, a means 
of relieving or of curing eatential hemeralopia. 
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I. Boils in tbe exteruBl anditor)' meatus. 

Kirchnar (Mojiaig. f. OJerenlieilk., No. I, 1887) veconimends 
thorough antisejilic treatment for boils in the meatus of the ear. 
Before Qjiening the boil lie wasliea the meatus out with a. y*^ per 
cent, sohition of corrosive sublimate, and dries it with wool im- 
pregnated with this solution. After incisioD the wound ia to be 
painted with the uame solution by means of a brush (or wool 
pellet) three or fonr times daily ; in the meantime the meatus is 
kept plugged with gauze or wadding impregnated with this salt. 
In peraons liable to a recurrence, prophylactic jiainting with the 
following solution should be employed for sever^ weeks — namely, 
corrosive sublimate '05, aq. deat. 30, glyc. 20. 

GroBoli (fieri?, klin. IFocAenj., April 30. 1888; iinil ^wwr. ^oi/r». 
Med..Sci., No. 195, 1888, p. 89) has found that a Bolution of acetate 
of alumina {t part to 4 of water) will act moat promptly in aborting 
fahinclea of the external auditory canal. The canal should be 
filled with the above solution every hour, and a piece of cotton 
placed in tlie meatus to retain the fluid in the canal. The pain is 
said to be partially quelled in four hours, and entirely removed 
in eight houra, by this treatment. Its action ia thus explained 
by Dr. Gi'osch : — "The acetic acid poasesaes the property of dis- 
tending the tissues, without destroying their continuity, and also 
of peuetvatiag deeply into thein. The looseniuf; thus brought 
about produces the desired relief to pain by removing the pressure 
fi'om the terminal nerves, and with the disinfeoting power of the 
solution brings about the desired cure by dfstroying the elements 
of infection." 

[Both these methods of treatment are based on Loewenberg's 
theory that furunoulosia ia due to invasion of the tissues hy »lar 
phylocowaa pyrogeniu alb'ie (auii less frotjuently by the varieties 
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albus and citreiis), which are presumed to have gained fteoess to 
the tissues through the giand ducta. Whetlier these oi^uisms 
are the cause, consequence, or mere concomitants of aural furuncle 
IB still /lub judice; and it is only fair to state that the treatment 
bj antiseptics was advocated long ago by Loewenberg (in 1880} 
and Politzer (in 1883). I huve not found that corrosive Bubli- 
mate, which is caustic and destroys epithelium, possesses any 
adTanttiges over the saturated solution of borucic acid in alcohol, 
or carbolic aoid in glycerine, or even plain glycerine. Glycerine 
certainly relieves tension, which is the main surgical indication ; 
antiseptics prevent spreading by auto- infection. — G. P.F.I 

2. Ivory esoslosis removed Trom external auditory 
caunl. 

Goo. Stone (ito. Med. aiid Chir. Juuntal. 1888). Instead of 
boring these growths with several small canals and then uniting 
them, it has been found by Mr. Stone that a few taps from a 
small chisel driven by a hammer will knock the exostosis from its 
attachment. When the latter is veiy hard, and the growth 
ucuu)inated or conical, this method of cutting could not be a])plied 
to the bone, but would re(]uire to be applied at the apex of the 
cone first, and tlieu, when it is removed, to successive lower 
layers of the exostosis. 

[I may remark that it is quite unnecessary to 1>ore through 
an exostosis by several small canals ; my practice is to make a 
amall pit in a growth with a small burr, and then to employ one 
ButEtiently large to remove the whole exostosis by a little manipu- 
lation. It is veil known that with a dental engine a dentist can 
remove as little or as much dental tissue as he wishes, and from 
what part of a tooth he decides on. The instrument can be 
used with the same facility in the external ear. The accident 
of slipping never now occurs in my practice, and its dangers are 
most effectually avoided by the use of a steel guard.— G. P-F.] 

3. Adenoid groM'Ibs or tbe iinso-pharynx. — The 
role or the phoryngi'nl tonsil In health and disease. 

William Hill. M.B. (Brit. Med. Joum., Sept 1 and 15, 1888). 
This author, in a paper read before the Section of Otology at the 
Glasgow meeting of the BritisU Medical Asi^ociation, remarks 
that no serioiiB attempt has bcun made to ascertain the function 
of HO constant a mammahan structure as the phai-yngeal tonsil, 
the liypertrophy of which givca rise to post-nnNal adenoid growths, 
so couimoii a cause of middle ear disease iu the young. Mr. Hill 
tonteiidM that tliP priinaiy rii/e of this gland, as of the faucial and 
lingual tonsils, is the proiluction of leucocytes. Haw materials 
for manufacture are bi-ouglit to the tonsil by tbe converging 
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lymphatics, which i-e-absorb secretions, etc., from the neighbouring 
mucous membrnne. Should the aecretions be contaminated by 
iiTitating Hubstancea, as in the course of the Bxanthemata, specific 
fevei^B, and other touditionB, ptttliolojpcal hy|jprtj*ophic changes will 
take plaoB in the pharyngeal aud other tonsils. In those patients 
who are the subjeubi of struma, syphilis, and allied states, this 
condition of hypertrophic enlargement of the tonaU does not un- 
dergo reduction liy resolution after the acute attack, as in tbe 
healthy. The destination of the leucocytes produced by the pha- 
lyngea! and other tonsils is twofold ; some reinforce the corpus- 
cular elements of the blood- stream, wliilst a large number of 
others constantly migrate into the crypts and pharynx, where 
they prob;ibly act as acavsiu/ers, destroying liactei-ia, and jierhaps 
playing some impoi-taut amylolitic rMa in digestion. Adenoid 
hypertrophy is due {1) to the absorption of irritating nasal and 
pharyngeal secretions by the neighbouring lyniphaticB; (2) to 
ohanges in the iitucous surface of tlie tonsil caused by these 
aecretiona, which prevent migration of leucocytes between tbe 
epithelial cells. The importanoe of ttieae points on treatment are 
that the surgical i-emoval of the superficial portions of the hypertro- 
phied gland enables a new and thin mucous covering to be generated, 
which will not act as a barrier to the migration of the scavenging leifc-. 
oocytes, ao necessary for the healthy condition of the nasopharynx ' 
and Eustachian tube, which often swarm with vegetable organ- 
isms. But the original cause of the growths, viz. the irritating-' 
secretions, must also lie treated by antiseptic and alkaline douches, 
pigments, and gargleM. Finally, the diathetic state should be' 
carefully attended to by the adminiHtration of appropriate coa- 
Btitutional remedies. 

[These views throw a rational light on the etiology, pa- 
thology, and threefold treatment of post-nasal adenoid growUis. 
— G.P.F.] 

1. Thrusli in the ntiildle enr. 

Prof. Valentin, Berne {Archiv f. Ofiren/ieilk., Bd. 26, Feb., 
1888 ; and^nier. ./ouni. Med. Sci., Ift88, No. 195, p. 93) reports a 
ease of thrush in the middle ear of a girt nine years old. Tha 
fungus was extensively distributed in the naso-pbarynx, and filled-, 
the external auditory iDMitus. The case ultimately yielded to ths,j 
local nse of a ten per cent, solution of copper sulphate, whicb' 
Valentin pi«fers to alcohohc cori'osive sublimate as a destroyer of 
fungi in the ear. Internally, iodide of iron and malt were ad- 
ministered. 

[Borucic acid in solution is so ethcacious in buccal and pha- 
tyngeui thruhh, and is at the sume time so uuirritatiiig, that it 
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to me specially icdicated when this disi 
o doubt frequently doea. — G.P.F.] 
S. Sui^cal removal or the malleus. 

Dr. Stecke, of Erfurt {Arch, of OkrenJieilL, Bd. 26 ; ajid dmer. 
Journ. Med. Soi., \&S6, No. 195, a. 115, p. 92) contributes ten 
coses of this operation, the first being performed in June, 1885. 
The operation is indicated in two cluseeB of ear disease, viz. (1), 
in chi'onie otorrliiea from Buppumtive otitia media, with disease 
of the lualleuH and inoua; (2) in chronic catarrh of the middle 
producing deafness. 

Regarding the first group, the author says there can be 

hardly any differenc« of opinion; for if the sui'geon is juatiQed 

re-aectiiig a. tuberculous hip-joint, excision of tlie haniiuer-boae 

caries of the same is the only i-atioual procedure. 

The subsequent state of the heiiring should not be considered 
the operation of excision is indicated upon surgical grounds of 
expediency. " Even if an ear retaining stilt some power of hearing 
should become entirely deaf in consequence of the operation, the 
operation would still be justifiable on purely surgical grounds, 
because by the excision of a cariijus niduK the danger of loss of 
health, and of life too, is mmoved." The hearin<;, however, is often 
improved, because by the excision of the diseased malieua and 
incus, which often bind the stapes down firmly in the oval window, 
the stapes is {reed, and its vibration with sound-waves once more 
permitted. 

In the second class, cases of ilenfii«Bs and tinuitus from 
chroniii aiii'at catarrh without [Hirforatioii and otorrhea, the 
operation is undei-taken simply to relieve the deafness and 
tinnitus. When the deafness is largely due to fixation of the 
malleus by adheHion at the promontory, excision will be followed 
by hearing of twenty to twenty-five feet for whispers. It can be 
set down as an axiom that in such cases, if the sound-conductors 
and the perceptive u]iparatus are normal, excision of the malleus 
win be followed by a hearing-power or twenty-five to tliirty feet 
for whispered words. Dr. Stacke's operations were performed 
under uniesthesia. 

fl, middle ear arlerOMs. 

Von Boraci (Wiener Med. Wochem., March 6, 1888).— The 
author is strongly in favour of excising the membrana tympani 
and malleus for middle ear disea.se characterised by chronic 
thickening of its lining membrane, accompanied by hypertrophy 
and rigidity of the mueous membrane covering the vesicles. 

[These ci>iiimiinicationa open up ihp question of the artificial 

'uctiouof a hole in a hitherto unpurloiated mem bi'aua tympani 



for the treatment of chronic non-su]ipu rating catarrh. Simple 
puncture has failed to proiluce a permanent opening in the hands 
of Sir Astley Cooper and of every other operator down to tlie present 
day. Wraden'B op<iratioo of resection of the handle of the malleus 
has been equally disappointing. Bchwartse went a step farther, 
and excised the membrane and the entire malleus. Finally, Keasel, 
of Prague, on the ground tliat even the latter operation is bo 
rarely sucoessfnl, has suggested that, in order to expect a measure 
of fluccesB, it is necessary to remove the anniilus cartilaginus in 
the posterior circumference of the menibnine, and to resect the 
sulcus tytnpanicus with a ciiiael. Tliia has been performed by 
LncM, Hartmon, luid Schwni-tze, in addition to the above. I confess to 
not having contemplated this operation for non-suppiirative catairh. 
On the other hand, Sexton (Afner. Olol. Soc, 1886) has removed 
the per/oraCed membrane with the malleus in nineteen oases of 
intractable otoirhcea, with very satisfactory results as regards the 
discharge, and some enwuraging results as regai-ds improvement 
in hearing. The operation for this class of cases, in my ojiinion, 
stands on quite a dilfereut footing from tlie one previously 
discussed.— G. P.P.] 

T. Enslacbian obstruction iu diabetics. 

0. Kiot (Soc. Frani'aiife d'Ololoffie, April 13, 1887) has observed 
considerable diminution of the cedema and tumefaction of tlie 
mucous membrane in diabetics, after the use of the constant 

[This mode of treutment is useful also in catarrhal Eustachian 
obstruction. It is always well, however, to try a 20 per cent, 
solution of menthol in olive oil before resorting to electricity. — 
G.P.P.] 

8. A new method of forcing nir into the middle 
ear. 

J. Niool {t,yon. Med., Oct. 30, 1887 ; and Med. Chron., 1888, 
p, 251). Dr. Nicol callM attention to PoHtzer's method of 
driving the air through the nostrils and Eustachian tubes into the 
tympanic cavity whilst the patient swallows some fluid ; and to 
Gruber's plan, in which the pronunciation of the words " heck, 
hick, hock, houck," is substituted foi- the swallowing of some 
wiiter ; and advocates a new method. Urtuutschich has shown 
by esperiments that the nasal fossie are not completely shut off 
from the mouth by the above methods, and Dr. Nicol makes his 
patients blow the cheeks nut, which tends to fbi'co air through the 
mouth and not tlirough the nose. 1'lie dui'a.tion of tlie closure is 
also longer than when Pohtzer's phm is adopted, and eiialiles the 
operator to iuuieaae t-lie force of the \k\'^ gradually, lly this 
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method, also, t.he patient can treiit himself without the use of the 
Iwg, by siuiply placing onn end of n suitably Kizpd indiambbcr 
tube into one nostril, closing the noae with the fingers, and 
placing the other end of the tube in the mouth, which inuat grasp 
it firmly. On blowing the cheeks out, the air paasea from the 
mouth through tlie tube into tlie nasal cavities, and penetrates the 
middle ears, 

[This method m simple, and sometimes efficacious ; bat is bj 
no means new to the practice of some English aurista. In my 
experience, it is leas applicable to adults than to children.^ 
G.P.F.] 

9. The trpalnieut of otorrhnea ivitli boracic acid 
poirdcr. 

F. Beaold {Deutseh. Med. Woaltsiw., 1887, No. 8 ; and Med. 
Glvron., 1888). Bozold, who introduced this method of treat- 
ment some years ago, reviews the objections which have been 
rai.sed by Scbwartze and others as to the unfavourable results 
which sometimes follow its use. Bezold, however, pi-efera it, 
except when the inHalion of boracic acid powder into the tym- 
panic cavity vi followed by copious serous discharge and intense 
pain, and in those cases in which the integument shows a similar 
reaction. 

Dr. F. M, PisrcB {Med. Ckron., 1888, p. 502) confirms the 
not infrequent occurrence of unfavourable effects from this treat- 
ment, and especially when Shrapnell's membrane is perforated. 

10. Cbroujc purulent otitis uiediie treated by Inetic 

V. Langs {MonaU.f. Ohrenheilk., 1887, No. 3). Instillationa 
of a solution of from 15 to 30 per cent, of lactiu acid ni-e greatly 
recommended by this author. The advantages are^a very rapid 
anil marked diminution iu the amount of the purulent excretion 
of the ear ; and although it does not act on gi-anulatiug snrfaces 
like boracic acid, it removes the objectionable oduur so often 
associated with otorrhteal discharges. 

[This drug has also been used with success by Baratoux, 
AyeaqnoTB {Rea. Mens. deLaryng., 1887), and niyself.—G.P.F.] 

11. ITIenns of rlosiiiK prrsialent perforations oftbe 
mcinbrann tynipnni. 

Gntanowaki {Archiv f. OhrenlieUk., Bd. 26, s. 163, 18S8; and 
Amer. Joam. Mad. Set,, No. 195, p. 191, 1888) has used a 
20 per cent, solution of photoxylin in five cases of perforation of 
the raembrauft tympani to close the perforation. The ear is first 
syringed with a boracic acid solution, and then diieil with absorbent 
cotton. Then, under good illuminattou of the fundus of the 
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auditory caniil, the Rilges of the perfovatiou are [minted with tlie 
aforesaid soiution. This dries in ten rniniiti^s, leaving a pellicle 
over the perforation. A second application is now made toward 
the centre of the former perforation from the periphery, and then 
a third, and others until the entire perforation is covered with a 
good layer of jihotoxylin. The next day this new membrane will 
be found tiglit, transparent, and resistant to pressure from a 
probe, and to intiatioua by the Eustuchiau catheter. 

Guranowaki also has applied this aolution to flabby cicatrices, 
wliich become firm after having been movable at each act of 
swallowing. 

13. Foreign bodies in tite enr. 

BBKoId t^Berl. klin, Wocheiis., July, 1888; and Amer. Jourit. 
Med. Sci., 1888, p. 533). Bezold formulates the following uoii- 
elusionB regarding the management of foreign bodies which may 
become impacted in the ear ; — - 

1, The removal of foi'cign bodies from the tympanic cavity by 
the way of the auditory canal, regardless of the swelling of the 
walls of the auditory canal, and of the distension of ve^etnhle 
matter, may be an imposaibility from the position uasuuied by the 
foreign sul«tance. 

3. Tn such cases the state of the hearing is a valuable diag~ 
nostic guide ; for eKamjile ; — 

(a) Jf the existence of gi'eat hardness of hearing or absolute 
dea&tess warrant the conclusion that a recent injury to the foot- 
plate of the stapes haa occurred, then the removal of the foreign 
body by means of exsettion of the poaterior wall of the bony 
auditory canal (if removal is impossible in any more conservative 
manner) becomes a vitsl inilication, since the purulent inflamma- 
tion almost surely attendant upon the pressure of the foreign 
body in this place will find its way through the opening in the 
oval window into the labyrinth, and thence by the aquednctus 
cochlea aqd the porus acu^^ticus intemus to the meninges of the 

(b) If, however, much hearing remains, which wonld indicate 
that the foot-plate of the stapes is intact, endeavours may be made, 
if the foreij^n substance is a fruit-seed, to extract its watery parts 
by means of instiUations of glycerine, alcohol, and ether. Also 
forcible injections of water through the Eustacldao tube, which 
often succeed, may be tried, especially if we can still feel that 
the foreign body is movable by means of a pi-obe. 

3. If in a cast^ of foreign body in the middle ear, whether 
aaj hearing is present or not, in addition to purulency of the 
middle ear, there are local symptoms of Inflamuiation in the 
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neigbboiirliooci of tlie irritant sulistatice, esjiecially in the mastoid, 
an expeutaut trefttment is no longer adviisable (cold, extniction of 
blood, et«.), OS in simple Biipiiii rations, hut instant opening of the 
antrum is indicated. 

4. The endeavour to remove the foreign body immediately 
after the operation, wliiub consists in takiiigaway theoutflrniaatoid 
wall, and then the posterior oaseous wall of the aiidittn-y canal as 
far as the drum cavity, by means of hammer and cbiael, is justifi- 
able; and in the case of children^at least, in the early years of 
life — nothing more than precaution iigainst rapidly- developed 
brain inflammation. 

[I have never myself had to reaort to HQch estreuie ineasureK 
as these. —G.P.F.] 

13. IiiHiicnve or pilocarpiti on the imicous lueiu- 
brniie of ilic lyiiipanum. 

Dr. W. KoBBgaiten, Kiel {Arch, of OtoL, vol. xviL No. 2, June, 
1888; and Ainer. Joum. Med. ScL, p. 535) gives a roost in- 
teresting account of his experiments with the above drugs. 

Politaer was the first to recommend this agent in the treatment 
of recent casea of eiudarive disease of the labyrinth, and in syphilis 
of the same, where the iiroooas had not yet become chronic. But 
he formerly limited its application to recent artectioiis, and dis- 
continued its employment in the course of a week, if no good 
result ensued in that time. 

£osegarten undertakes no case tbat cannot submit to dailj/ 
treatment for six weeks. He injects hypodcrmically one centi- 
gram, and has watched the eSect on the mucous membrane of the 
tympanic cavity. A distinct redness is seen to come in thirteen 
minntes after the injection in some cases, and remain visible for 
forty minutes; then it fades away rapidly. In some cases the 
redness comes on more slowly. It even appears that the secretion 
in the middle ear is increased during the effect of the pilocarpin. 
It is held that this remedy acts both upon the internal and the 
middle ear disease. " By means of returning hypenemia, which 
may even cause exudation, thei-e ensues pliabiUty of the sclerosed 
tissues, and moistening and softening of adhesions, and in this 
way the unyielding condncting apparatus again becomes more 
capable of vibrating. When exudations had become deposited, 
their absorption was brought about." Politzer's want of success 
is attributed by Kosegarten to too short a trial of the remedy, 
which can be efficient only when its action is being continued. 

[Although Kosogai'ten speaks of Politzer's want of success, I 
can testify to that aurist's very favourable results with pilocarpin 
injections in three patients who h&ve recently come under my 
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observation. Pilocarjiin, in my experieuue, pi-oduces marked 
results in suitable cosen. I begin treatment witli the dailj hypo- 
dermic iujeution of 3 miaims of a 4 per cent, solution of pilo~ 
earpin. Tlie dose is graduaUy increased if suitably borne. — 
G.P.F] 

14. nieiiiere's disens« (aural vertii^o). 

Lucas (^Berl. Encyal. der Gesam,. HeUk. ; and Amur. Joum. Med. 
Soi., p. di5) thus describes the course of treatment he has 
found valuable in tliese cases. At the beginning, es|iecially in 
robust subjects, local blood-letting from the miiatoid region, by 
loeana of Heurteloup's artiScial leech, then prolonged rest in bed, 
seems to him an indispensable condition in the proper treatmenL 
As internal medications, he employs chiefly subcutaneous injeo* 
tions of pilocarpin ; ergot also may be tried. Iodide of potash is 
useless. Sulphate of quinine is not advisable, because it is liable 
to destroy hearing if given in large doses. It should' not be used 
except as a last resort, and with full warning of its danger being 
given to the patient. 

1$. Intracranial conditions dependent on disease 
of the middle ear- 
Ban (Presidential Address, Annual Meeting of Brit. Med. i 
Assoa., at Glasgow, 1888. Section of Otology), — The aurgicsild 
treatment of those conditions in which, as the result of ear {lise^s?,'! 
collections of purulent matter have formed in the substance of th ^ 
braiu, or just inside the skull, are among the most recent a 
atriking advances of our day, since by means of it, what 1 
hitherto been regarded as the most hopelessly fatal of all the c< 
seijuences of ear disease, have been successfully dealt with 

Dr. Wm. Macewon, of Glasgow, has operated in seven cases, 
where he trephined and drained abscesses in the teuiporo-sphenoidal 
lobe, by whicli he saved five lives ; Mr, Barker, of London, lias 
recorded two similar cases ; and Mr, Card, of Edinburgh, ami Mr. 
Horsley, of London, each one. All of these were ciums in which 
the abscesses were due to ear disease. 

I6i OpcrnllonB or the mastoid process. 

P. McBride. M.D. (BtU. Med. Joiirn., Sept. 1, 1888, p. 475} recom- 
mends incision of the soft parts down to the bone before pus hoa 
formed in cases of acute or chronic middle ear siippui-ation com- 
plicated by mastoid inflammation, especially in ciises of mastoid 
inflammation due to examples of chronic njiddle ear suppuration, 
this operation being especially useful (I) as a palliative of pain; 
(2) as being of the nature of an exploration of the oonditiou of 
the out<!r layer of bone. 

Wbea be makes an iuciiiion behind the auricle, the objects he 
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3 (1) tio palliate jiam ; (2) t« let out pus, if it \>a 
present ; (3) to save the outer layei- of mastoid from injury ; 
mi) to find out if tbere is any fistuloua opening which would in- 
^cate or facilitate [lerforatiou of the bone. This incision can do 
'little fov a patient whose mastoid antrum and cells are Hlled with 
granulations, carious debris, decompoaiiig pus, and epithelium. 

He thinks that cold ajtpli cations, leeching, iodine, injection of 

veak borjioic lotion throiigli the Eustachian catheter, aud instilla- 

I tions of a sotveut solution of soda into the meatus, in chronic 

1, should certainly have a trial before the more active remedy 

s resoi'ted to. The incision should be miide near the attachment 

[of the auiicle. 

McBride further recommends that, in almost every case of 
chronic middle ear suppuration in which headsymplomit threaten, and 
in which milder measures have failed, the mastoid antrum should 
be opened, the urgency of the operation being proportionate to 
the danger of the patient. Those cases in which Shrapnell's 
membrane is perforated are excepted. 

The indications are great pain, facial paralysis, with or with- 
out rigors, optic neutritis, and symptoms of meningeal irritation, 
whether or not there be tenderness over the mastoid. 

, that the digestive ferments may be useful in 
Bs of tliB middle ear, and especially trypsin. 
Papayotin in solution may also he serviceable. 

IT. Diseases of llie enr in senernl diseases. 
Wolf (Section of Otology, Wiesbaden Oongi-ess, Sept. 1887; 
and Amer. Journ. Med. Sei., 1888, No. 195, p. 89). In addition 
to the well-known influence of tuberculosis, eruptive fevers, 
Hjphiiis, Dr. Wolf insists on the slfects of pneumonia in the pro- 
duction of acute otitis. Bheumatism may attack the joints of the 
auditory ossicles. Endocarditis, in one case observed by Wolf, 
produced a thrombosis in the intei-nal auditory arteiy. Chlorosis, 
annmia, metritis, tobacco, lead, and merouiy poisoning, frequently 
cause affections of the labyrinth. Under those circiim stances, it 

Eia incumbent to consider these facts in conducting the ti-eatment of 
eases. 
18, lodAl In otitis media piirnienta. 
Purjeaa (CentTolbl. f. din geamnmie Therap., April, 1888; find 
Amer. Jovni. Med. Sei., No. 195, p 91) has employed iodol in 
eighteen cases of otitis media, some of which were chronic, and 
others acute, with satisfactory' results. In acute forma, the dis- 
charge was arrented in a few days, and in chronic cases in a short 
time. The iodol was used twice daily, and was well borne, i 
spite of tlie irritating elTects. 
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Thb year just past has in one sensp been an uneventful one for 
tliose wlio ai-e specinlly iuteresteil in liiRfases of tbe throat and 
uoae. It Las wituesHed tbe usual niiuberof GOJeiitilic and |)3eiiili> 
Bcientiiic contributions to tbe literature of lai-yngology and rliiuo- 
logy, and yet we can hardly venture to aasei-t tliat any distinct 
and definite therapeutic advance has been made. Considered 
from another point of view, Jiowever, the past year bas been one 
of painful interest to specialists, general practitioners, and tlie 
public. The sail death of tbe German Emperor lias naturally 
directed much attention to tbe larynx, laryngeal diseaaeB, and 
particularly to the fell fonn of it under which his Imperial 
Highneaa succumbed. As a result of thin, a large amount of 
literature bearing upon cancer of the throat has appeared. We 
shall, however, only refer to such of it as seems of most import- 
ance with reference to prognosis and treatment. 

Text-books, MoxoaRAPHS, aitd Journals. 



matoni, we Rhall only mention thoM? 
avoiding altogether works which are 



Adhering to our usual ( 
which seem of most value, i 
not purely scientific. 

The following are the text-books which deserve notice : 

Die KrankheUm deg Kehlkojifeg, by Oottiteta. 1888. Second 
edition, revised and considerably enlarged. 

Dif KraTiklieUen der Mundhiih/e, ds» Sachens vjid der None, 
by Scbech. 1888. Second edition, revised and enlarged. 

Vorlemmgen iibfr di'' Kmnkh-iiteri. des KMkopfm. der Lii/t- 
rokre, der Ifme und des li'irj.>'n>', by Bchtotter. We believe that 
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only one fascicnluB has been added Bince our last yeai-'s notice of 
tiiis work. 

Among monograjiha we may mention the following ; 

Die Niiilbarkfiii, der Larynxphthise und Hire Ohlritrgisehe 
SehaiuUung, by Heryng. (Enbe, Stuttgart, 1887.) 

Phlhisin Larynqen, by QoagrueDhBlm and Tiaaier. 

One nen" special journal haa appeared : 

Archives de Larynffologie, de likinotogvi, et dea maladies des 
premieres vrnee respirnloires ei digestives. Kditeil by Dr. Albert 
Boanlt. 

GENERAL THERAPEUTICS. 

1. l.ocnl nneeMliPtics. 

Qoldachmidt IfieaPralbl. f. Hin. Med., 18th Feb., 1888) fonnd 
that by means of a '1 per cent, solution of erythrophlaein — the 
actiye principle of erythrophlaeiim jiidiciale, a poison much used 
in Africa, to which attention was called by Lewin, on account of 
its properties as a cardiac poison and power of inducing anajs- 
thesift — he could produce absence of sensibility in the conjunctiva 
and Holerotic When applied to the pharynx and mouth, how- 
ever, as a solution ten times sti'onger, i.e. 1 per cent., the anfea- 
thesia was not satisfactory. Goldschniidt nevertheless throws out 
the suggestion that possibly more powerful solutions may prove 
effective. Epstein also experimented with erythrophlaein, injecting 
it subentaneoualy into his own person in solutions of varying 
strength up to 2 per cent., and found its anfeathetic action very 
inferior to that of cocaine. If his observations prove correct, it 
is probable that the hopes excited by early experiments with this 
drug will not be realised. 

ft. Lime water as a local application to iudcoda 
metnhranes. 

Hamack {Berl. klin. Wocheng., 30th April, 1888), in an able 
article, claims for lime-water that it is both an a.stringent and a 
.solvent of mucus. These properties render it extremely valuable 
in certain affeutions, among which he mentions especially chronic 
pharyngitis, associated with the presence of much tenacious mucua. 

3. Krcolin. 

This drug has been used by Sclinltaler (Joum. of Laryng., 
Sept., 1888) as an antiseptic application in diphtheritic, follicular, 
tnbeHmlar, and catarrhal affections of the throat, with satisfactory 
results, 

PiiAKYNX AND Tonsils. 



4. Impare pjToligiieoitN 
chronic pharj^gitis. 

As this substanci! has of 



ncid in the trcatnieni of 



gynecology, Weil {.]f,maU. f Ohrmhmlk.. etc., March, 18PS) CJt- 
perimented with it aa iia application in chronic pliaryngitis. He 
paints the acid undiluted on the pharyngeal mucoEa, Its imme- 
diate efieot is to cause ancemia, and it also has a aiightly caustic 
action. The more acid uaedj and the more thoroughly it is applied, 
the greater is its manifest efl'ect, and in this way he regulates its 
action. At first the patient experiences a feeling of burning, 
hut this readily passes qS. The tast« is unpleasimt, but does not 
peraiitt for nuy length of time. On the day the remedy is used, 
di'yneas, rawness of the throat, and even hoaraenesa, may be com- 
plained of; but distinct benetit ia usually experienced on the 
second day. According to Weil the acid should be applied twice 
a week ; and this author has found it so effectual that he has 
almost discarded solutions of iodine, which have hitherto been found 
by most specialists to be the most efficient means — short of 
operative interference— of combating chronic pharrngitia. 

We have not used pyroligneous acid in a suiHcient number of 
cases to be able to express a definite opinion as to its value, but 
feel warranted in believing that it ia both a safe and an efficient 
means of treatment. In one cHse — that of a well-educated and 
intelligent man — in which chronic rhinitis, pharyngitis and laryn- 
gitis of unusual obstinacy coexisted, the patient, not content with 
applying tlie remedy to his pharynx as was ordered, applied some 
to the interior of the nose without aiiy untoward result, The 
patient stated that he thougiit that its local application to the 
pharynx gave him mure relief than any of the other numerous 
remedies he had been given. 

3. T«a a« a cause or pharyu|^tl». 

Walker DowhIb {PrtKt., Oct, 1887) deaciibes a form of pharyn- 
gitis sicca met with chiefly among aniemic women, duo to excessive 
indulgence in l«a which has been boiled. When used in this 
way the ordinarily innocent beverage becomes strongly astringent, 
and thus our author accounts for the development of dry pharyn- 
gitis in tliose addicted to drinking badly infused tea. 

6. The treatment of biEiuori-liag'e after tonsillo- 
totny. 

FuUar (Internal. Jotim. of Med. Science, April, 1888) dis- 
cusses the question of how best to.stop bleeding alter tonsillotomy 
m connection with a serious and well nigh fatal case which 
occurred iu his own practice. Almost all known remedies were 
tried without efl'ect, and eventually the common carotid was tied ; 
but the hiemorrliage continued until the patient tainted, when the 
flow of blood ceased, and did not afterwards recur. i"he writer 
quotes several examples from other authors in which c 
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bleeding foUowed eyncope. He theji discusses the value of ligation 
of the common carotid, and, in view of the free anastomusia of the 
TariouB vessels which supply the tonsil, airives at the conclusion 
that this line of tveatment in not to be recommended. His con- 
cluding paragraph wp shall reproduce in his own language ; " Id 
I many of the reported suocessful cases of tying the artery it is 
i jBtated that the source of the limnion'liage was the internal carotid, 
I nudprobably this istnieof uU of them. Believing it to be impossible 
to wound this vessel in excising the tonsil witli a tonaillotume, I 
should, in any future case of excessive haemorrhage following this 
operation, depend upon pressure, haemostatica, and placing the 
patient in an upright position to encourage fainting ; and if the 
patient were not a bleeder, should expect to arrest the hiemoiThage 
by these means." 

CUike (jVeitt York Med. Jourit., 7th July, 18S8) describes a 
ease in which dangerous bleeding followed alisciGsion of the tonsil, 
and did not yield to ordinary remedies, including the oautety. 
The treatment eventually adopted consiated in seizing the bleeding 
Btump, dn^ging it forward, and adjusting a ligature. The first 
attempt failed, but a second effort was successful, 

T. inctbodical mnssage of the phnrriis. Ling^s 



n (Aled. Press aiidCvrc, 2otli July, 1888) describes a case 
of post-diphthfTitic paralysis in which the ]>alate was also much 
affected, cured by methodical massage. The method employed 
for tlie th at we sh 11 les be m the author's woi-ds. 

" I ga th e d t t x es foi' the throat, illustrated by 
the aocompanj ng d -awu f,s. 

" (1) I pla d tw of the h rs of one hand, with the palm 
upwards, a t ba k aa po bl on one side of the root of the 
tongue. I th n 1 vith th m a quick nhaking movement in 
an upward and slightly forward direction. 

" (2) The root of the tongue was gras|>ed between the thumb 
and fingers and shaken in a lateral direction, 

" (3) The tipa of the fingers were placed behind the aanending 
ramus of the lower jaw, and a vibrating movement maile in an 
inward, foi-ward, and downward direction." 

We have given this description at some length because it is 
not imjiossible that the same treatment may act favourably in 
certain other pharyngeal neuroses. 

S. Slainin};: of llic Hkin from applications of iiilrale 
of silver to tlie tiiroitt, 

Barclay. (.Srii. Mud. Joum., 22nd Oct, 1887) records a ci 
Staining of the skin produced by the continued application of a 
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BOliitinii of nitrate of silver to the pharyn;:. As this is by 
no means a, solitaiy instance, and aa nitrate of silver is not 
the only remedy at our command for the treatment of chronio 
affections of the mucous membrane of the upper part of the 
respiratory tract, we think the profeaaion generally would do well 
to be on guard against the indiscrimijiate and long-continued 
applicatiotia of this remedy. 

The Iulbvkz. 
S. naliKUHiit disease of tbe larrnK. 

As our renders are awai'e, this subject has become a topic of 
discussion not only among mediciil men but also in lay circles and 
the daily press. It therefore seems to us that the more im^iortaat 
oltservatious on this matter by trustworthy scientific experts 
should be discussed at some length. 

SmoDU (Intemat. Centraihl. f. Laryng., July, 1888) lias insti- 
tuted a searching colloctive investigation, with the object of 
settling once for all the question as to whetlier endo-laryngeal 
operations are likely to jiroduee the cmivergion of an innocent into 
a malignant neopUism. This authority, from the material now 
before him, has arrived at tbe foUowiog facts. liecorda have 
been furnished by almost all the leading laryngologists of the 
world of 10,747 cases of innocent gi'owths, and 1,550 malignant 
neoplasms. Of the former, 8,216 were operated on by the endo- 
laryngeal method ; among them 3,382 [japillomata. A transition 
from an apparently innocent to a maligna,nt tumour was only 
witnessed in tbirty-two instances. It is probable, however, that 
about half of these may have been malignant from the beginning ; 
indeed, twelve are distinctly classed by the operatoi-s as doubtful. 
This reduces the percentage of snch ti-ansitiona to something 
under '2 per cent. Even assuming that the treatment had any- 
thing to do with the subset^uent malignancy, the risk is thus seen 
to be very small, as small as that of dangerous hfemorrbage after 
tonsillotomy. Even this assumption, however, is manifestly on- 
justifiable, as Semon has also been furnished with records of 
twelve cases in which an apparently innocent growth became 
malignant without any endo-laryngeal operation. 

The question as to Che renulls of operative Irealinent in cancer 
of the Uxrymc has been ably discussed by Solieier (TJeui. nied. 
Woohefiu., 7th June, 1888). This author bus collected all the 
cases he could find described since 1880, 125 in number, and we 
sliall now give bis most imjiortant conclusions. 

In fnur cases no operative treatment of any kind was adopted j 
in three of these life lasted twelve months, fourteen months. 
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[ and two years, while in one case its duration could not be ascei*- 
tained. 

Tracheotomy was pei-foi'med in seventeen isasea ; of these 
fourteen were dead when the ativtistica were compiled, while two 
had lived reapectively fourteen ilaya and five months after the 
operation Of the fourteen, seven died within eight daya of the 
ojieration, chiefly of pneumonia or marasujus. The remaining 
seven lived for periods varying from two to nine months. The 
seventeenth case ia in many res|iects a peculiar one, and is under 
the care of Beschorner. After tracheotomy the malignant growth 
ceased to extend, and the patient waa alive four years after the 
operation. 

Laryngotomy, i.e. thyrotomy, with a view to the removal of 
the diseased parts, was performed iiiae times. Three caaea died 
within fourteen daya, in an equal number recurrence took place 
at intervale varying from three to thirteen months. Three cases 
thus remain to be accounted for j in two of them informatioQ as 
, to subsequent progress is wanting, but in the third no recurrence 
bad taken place tliirty- three months after the operatioiL 

Partial exciaion of the larynx waa undei-taken in twenty-three 

ses. Of these, two died within the first fortnight, tliree died in 

L&om three to six weeks after the operation. Recurrence at 

H intervals of from three to sixteen months occurred in five cases. 

"'Thirteen cases are thus left, but as in eight of them there was no 

possibility of following their subsequent history up to sixteen 

months after the operation, theae must be excluded. Thera thus 

remain live cases, in which life waa prolonged nineteen, eighteen 

months, two and a quarter, three, and seven years. 

Total extirpation was performed in sixty-eight cases. In 

eighteen death resulted at intervals varying from a few hours to a 

fortnight In five death occuiTcd ia from three to six weeks. 

~a seventeen recurrence took place ; in fifteen of these at iuter- 

B of from three to nine months ; while in two it was posti>oned 

KXespeetively one and two and a half years. Six patients died of 

intercurrent diseases. Twenty-two cases are thus left, and of 

!se thirteen must be deducted, owing to obsei'vations extending 

jr a. too short period. Only nine thus remain, and in these it 

3 definitely determined that no recurrence had takeu place at 

sriods varying from sixteen months to three and a half years. 

Operations through the nioutli had lieen attempteil four times. 
' e most noteworthy result was obtained by B. Fraankel ^Oottslcin. 
a Kranhsnlieiten den Keldlciiffe», 3t& Aufl^e, 1888). As this 
by Scheier, and as it is one of gn 
few fuL'ther details. The patient « 
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a man, aged 70, and in 1881 a tumour wiis removed from tte 
right vocal cord by means of a anare. Microscopic exuminatioa 
showed it to be carcinomatous. Up to June, 1883 the neoplasm 
had recurred five tiiuea, and on each occasion endo-laryngeal re- 
moval was resorted to. At the nge of 73 t!ie patient Eeems to 
have Bpent about two years without any recurrence, while his 
voice was good. It is also noteworthy that in this caee a cancerous 
gland was removed from the Deck between 1881 and 1884. 

Soils-Cohen {Med. News, 3rd Dec, 1887) describes a case in 
which twenty years ago he operated for maUgnant disease of the 
larynx. The greater part of the left cord, and corresponding 
ventricular band, were eKciaed, and corrosive sublimate (3J per 
cent, sol.) was applied. Microscojiic examination coiilirmed the 
diagnosis. The voice had become good, owing to compensatory 
movement of the opposite cord. 

We have thus pi-eaented to our readers the most striking puh- 
lieationa of the past yeaf concerning the prognosis and treatment 
of malignant disease of the larynx. The general conclusion we 
must arrive at seems to be that endo-laryngeal operations have 
little or no tendency to cause a beoign growth to take on malig- 
nant action ; and, further, that the question as to the beat 
molhod of treating laryngeal cancer is still mihjudice: 

10. Lnryuseal pbtbisis. 
OTonbai^ (Therap. MoiiaCaAe/te, 7, 8 ; 1888) discusses the 
treatment of this disease in an elaborate paper, most of wliich is 
taken up with a resume of Tarious methods. It contains, how- 
ever, also original observations on the value of the menthol treat- 
ment which the author introduced some years since. As our 
roadera are aware, the two remedies for which tlie best results in 
the treatment of phthisical ulcerations are claimed ai-e lactic acid 
and menthol. Rosenberg was enabled in a case of pharyngeal 
tuberculosis to test the relative merits of the two suWtancea by 
treating one side with menthol and the otlier with lactio acid. 
The latter was eventually given up, both on actount of the pain it 
produced and bei'ause it seemed to be Il'SS efficacious as a healing 
agent. Of speciiil interest are the following short notiges of 
casus, treated someyeara ago : 

"(1) SI. had, in addition to infiltration of both apices, a 
tubercular ulcer on the posterior wall of the larynx, which 
healed in Marcli, 1886. The soar can be seen to-day. 

(2) J. had caturrh of the left apex, an ulcer over the left 
vocal pi-ocesa and posterior wall, Cured since May, 1886. 

('i) S., catarrh of both apices, ulcer of the posterior walL 
Cuied since May, 188G. 
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"(4) R., in addition to pulmonary phthisis, an ulcer on the 
left vocal process. Oured since May, 1886. 

" (5) T,, pulmonary phthisis, ulcer of vocal cord. Cured since 
June, 1886. 

" (6) 8., infiltration of the left apex, ulcer on the left cord. 
Cured a year ago. 

"(7) P., catarrh of both apices, ulcers on both vocal cords. 
Cured a year ago. 

" (8) Oh., catarrh of both apices, ulcers on both vocal cords 
and posterior wall. Cured ft year ago." 

Beehag (i'rfini Mfd Jour , J a.n., 1888) contirms Rosenberg's 
observations. [As this pa])er was written while the author was 
my clinical assistant, I feel obliged to mention that, although I 
have seen gieat benefit fiom im nthol, I have, to the best of my 
recollection, obsirved cicatiisatiun only once ; and in that instance 
recurrence has alieady, dfter an interval of a few months, taken 
place.— P.McB.] 

We have not ruferred to tiie method which Rosenberg 
employs in usiu^ iiieiithol, as the matter was fully discussed in 
the " Year-Book, I^WH We may further mention that, as 
Beehag points out, menthol is a useful ajtgiHcation in most forms 
of painful tingina. This is only what one might reasonably 
expect from a drug which combines strong antiseptic with power- 
ful anieslJietic properties, without having any very marked irritant 
action. 

Hitherto the impression has prevailed, rightly or wrongly, 
that high altitudes are uiisuited for cases of laryngeal phthisis. 
OUntoa Wasner {IVeio York Jfed. Hec, 29th October, 1887), in a 
paper on Colorado and Davos as winter health resorts, states his 
belief that even cases of laryngeal phthisis may be allowed to 
remain at high altitudes, provided only the pulmonary oondifcion be 
improving. 

11. Forcible syringing of tbe larriix. 

Loewa {Monala. f. OkrenJieilk., May, 1888) uses an altogether 
I novel, and certainly heroic, method of treating eases in which 
inspissaied secretion in the larynx forms a troublesome symptom. 
To remove this he employs a very strong current of fluid 
directed into the larynx in a stream under considerable pressure. 
The injection is used tepid, and the patient is made to phouate 
before the liquid is turned on. So far we have uo record of other 
observers having used thir< mc;thoii, so that no definite opinion can 
be expressed upon its merits or demerits. 

19. Tlic treatment of laryngeal sienosts. 

In connection with a rare case of laryngeal stenosis, whioli 
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resulted from tbe cicatrisutiuu of tubercular ulcers, Lemcks (SerL 
klin. Wocliens., 26tL March, 1888) discusHes tha relative merits 
of internal dilatation and thyrotomy in the treatment of such 
cases. He arrivi-s at the conclusioQ that " dilatation by laryngo- 
Ecopiti methods is useful in mild casen, i.e. where the Btenosis is 
due to yielding tissue which only partiiilly occludes the larynx; 
but that in eKteuKive cylitiilrical strictm*e8 adecting the whole 
larynx, and especially when the iiiarging are not smooth, laryng- 
otomy is the only operation from which a result is possible." 



Naso-phartnx and Hose. 

13. Nnsal saw workvd by elevtrifAty. 

Eoe (2feio York Med. Joum., ith Feb., 1888) fJescribes a 
most ingenious nasal saw worked by electricity, the action of 
which is, therefore, much more rapid and less jjainful than when 
the hand is used, 

li, Coiilinued interference with iirticulation ufter 
the removal ot adenoid vegetations. 

Cartai (Arch, de Laryiiff., Dec, 1887) attriliut^'S the occa- 
sional, although rare, persistence of vocal disturbance after 
adenoid vegetations have been removed, to paresis of the soft 
palate resulting from loug-coutinued inaction. He recommends 
the use of electricity and methodical voi»l exercises. 

13. Episinxls. 

Hinooqne (i«. eemainv Med., 1 Ith Jan., 1888) suggests the use 
of a 20 per cent, solution of antipyrin as a local ap|ilication in 
obstinate nasal hemorrhage ; while Emyol (Peet. Med. Vhir. 
Fresae, No. 14, 1888) recommeiida plugging the nnstrila with 
tampons satui-ated with turpentine. The only drawback to the 
remedy is, according to this author, its irritating action on the 

■6. Oxfenn. 

Buautt [ArcL de Lariptfj., Dee., 1887) advises the lollowiiig 
nasal spray in cases of oziena : 
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A teaapoonful of this fluid is used in a litre of water. 

Bryson Delavan (jVew York Med. Joui-n., 22nd Oct., 1887) re- 
commends treatment by electricity. One electrode, composeil of 
copper wire enveloped in alisorbeiit cotton wool saturated with 
tepid water, is applied witliiu the nose and connected with the 
negative pole. The other consists of a spooge, and is applied to 
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Ji'i'etit iif froLi] 4 to 7 ( 



3 back of the 
a employed. 

IT. Tbe removal of nasal iiolypi. 

HcBrlde [EdinJi. Mtd. Journ., Aug., 1«S8) considers that for 
the ordiniiry pedunculated mucous polypus the cold wire snare is 
preferable both to the forceps and galvauo-caustic snare. In 
such oases the growth should be pulled out whenever it is firmly 
grasjied, and this proceeding will be found both less painftil and 
more efficient than if abscission by « heated wive be used. In 
seaflUe growths he prefers the electric cautery. Aftei- the 
growths have been removed the pedieles must he uauteiiaed either 
with the electric cautery or chromic acid. If cireumatancea do 
not admit of this, the continued use of an alcoliol spi'ay (as first 
Buggested by Miller) tends to prevent recuri-eiioe. In post-naaal 
polypi with thin pedicles the author also favours the cold snare. 

18. The connectlou between the nose and Base- 
dow's disease. 

B. Fraenkal {Berl. klin. Woehejui., 6th Feb., 1688), before a 

medical society in Berlin, demonstrated a case of extreme interest. 

He Btated tliat since Hack in 1886 described a case ia which 

exophthalntjc goltie was cored by treatment of the nose, his 

attention had been constantly directed to this anbject, but so far 

his results had gone to show that only in quite exceptional in- 

stancea was there a connection between the nose and the disease. 

The patient shown was seventeen years of age, and came to 

Fraenkel duiing the end of last year. Theit; was a goiti-e, over 

which bruits could be heard, increased vasculnrity, and a pulse 

of 120 per minute, but there was no exoplithaimos. The case 

was first treated with the constant current, and during this 

period the ])atient complained of uokhI stenosis, and the electric 

cautery was applied lirat to the left inferior turbinated bndy. A 

w days after this the goitre diminished considerably on the 

% sicfe, and the pulse became slower. Fraeokel then for three 

teka continued galvanisation of the sympathetic on the right 

'e with no result, A few days before the case was demonstrated 

e Cftuteiy had been applied to the right nostril, and a diminu- 

roference had already followed. The pulse, 

>, had become normal. 

19. Hay fever antl allied coadilions. 
L consiilei'alile amount of literatuie lias appeared bearing 

■ indii'cctly upon these auljjects. Einger and Mnirell 
■ pro|wrly 



t that pollen is by ti 



8 the only irritant ca|>able of 



iduoing the aymptoma of so-called hay fever. Among the rc 



THS TKAB-BOOK OF TREATMXNT, 

intereating of their cbbps ure those in whii:h the emanations from 
horses and a caterpillai' respectively brought on a paroxysm, la 
another, sneezing only followed pai-taking of footl. For treat- 
ment these authors rely upon cocaine, puugent inhalations, 
tobacco, asthmatic remedies, hazeline, ar^^i^iiic, the iodides, and 
operations on the nose, where abnormalities axist. 

McBridB {Brit. Med. Journ., ISth September. 1888) describes 
a case analogous to hay fever which was temporarily cured of its 
most troublesome symptom— viz. astlima — by the use of the electric 
cautery. In this patient a paroxysm was commonly induced by 
hoar frost. As a local application he oonsidera menthol as often 
superior to cocaine, because, although a less powerful anaiathetio, 
it does not seem to lose its effect after continued uee. The same 
author believes that, according to circumstances, bay fever should 
be treated by general nerve tonics or by destroying the scnsitiva 
areas within the nose liy caustics, while in addition to menthol 
he mentions the usual palliatives. Further, be oonsiders that in 
no given case of hay fever can a cure be guaranteed, whatever 
method of treatment be employed. 

LanooyH {Annal. dea Mai. de POi-eilU, etc, March, 1688) takes 
his views chiefly from a work by Leflaive, to which, even in 
abstract form of any length, we have no accesa. According to 
these authors, hay fever is due to a gouty or arthritic diathesis, 
and the paroxjKms are provoked not by pollen but by sunlight, 
Lermoyei! is strongly of opinion that treatment directed to the 
nose, whether abnormal or not, does not uffeet a cure, Tliis 
view, be it observed, is directly opposed by the actual itisnlts 
recorded by Roe, Daly, and others. {Se.e "Year-Book," 1888.) 

Zinnear (New York ^fed. Ree., Uth July, 1888) attempts to 
show that the paroxysms known as hay fever are due imme- 
diately to liyperiemia of endo-cranial parts, especially "the 
central cells of the fifth nerve." To regulate this lie makes use 
of Chapman's ice-bags as follows : 

(1) In pereous with feeble circulation and cold extremities the 
bag is applied to the region between the fourth cervical and 
second or third lumbar vertebrta 

(2) If there be no evidence of general arterial contraction, 
a ten-inch bag is used over "the ciIio-B]iiuftl region/' 

Hia recorded resulta seem to indicate that thia method of 
treatment lias a more or less palliative effect. 

Qenth (ISrie. Med. Joum., 1 6th June, 1888) believes that most 
ca8P.s of bay fever begin with conjunctivitis, and advises the 
instillation of a 1 in 3,000 solution of corrosive sublinmte into 
the eye. 'J'bia author also seems to bint darkly at a hay fever 
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germ, but does not go further than to state that it is not pollen. 
He, however, vividly describes how this unknown something 
multiplies and extends to the respiratory tract unless checked in 
its onward progress by timely treatment directed to the eyes ! 

Considering all these conflicting views we must necessarily 
arrive at the conclusion that hay fever often resists all treatment. 
The main indications seem to be to 

(1) Strengthen the nervous system. 

(2) Diminish hypersesthesia of the nasal mucos?a either by 
the application of anaesthetics or the destruction of sensitive areas. 

(3) Jf these means fail, to remove the patient as far as 
possible from the exciting cause. 
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Ohganio chemistry continues to lead the vaa iu the suggestion of 
new reme<iies. Indeed, the crowd of claiTiiaiits pressing for 
therapeutic favour seemH ever on the increase, itnd so numeroUB 
are ^ey within a single year, that it is difficult to make a 
selection of those which are likely to survive the ordeal of 
extended criticism. Many have bnt an ephemera.1 career and are 
quickly diacarded, on account of some unfavourable notion, or for 
other sufficient reason. Others of good proiniao are still upon 
their trial, and the time that has elapsed since their inti-oduction 
is Bcareely long enough to enable a sound judgment to be formed 
as to their real meritH. Yet, upon the whole, practical thera- 
peutics has undoubtedly been the gainer, and yfiar by year we 
become possessed of better and more vfU'ind nnxins of subduing or 
relieving morbid conditions. 

Speaking generally, it may be said that much attention has 
been paid during the past year to antipyretics, antiseptiofi, and to 
remedies of a hypnotic and anodyne character. This will appear 
in the following abstracts : — 

I. Antifcbrin (ncotnnilid«). 

An excellent summai-y of recent literature in reference to 
antifebrin in given in the ifeJ. CIiTon., July, 1888, and to it we 
are indebted for the following : — 

Since Cahii and Hepp published the first account of this drug 
in 18^6, more than one hundred papers have appeared in various 
languages concerning it, and many additional facts have been 
recorded with regard tu its pliysiologicul action auil uses, In using 
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antifebrin, it is iiniortant to remember tbat it is not [I'alily 
soluble in cold water, requiring 1S9 times its own weijrlit for 
aolution ; but it dissolves easily In pure etlier and alcohol, and is 
fairly soluble in liquids oonttiiiiing alcohol, as wina The drag 
can be readily adqiiiiistei-ed in the form of powder, or in cachets. 
There is some diversity of opinion as to the range of dosage ; but, 
according to the majority of observers, 4 to T grains are a suitable 
dose in febrile citses, which may be repe«ted two or three times ; 
but, as a rule, 30 gi-iiius a. day is a siifiicient ijunntity. Much, 
however, depends upon the ailment Phtliisieal, weakly, and 
'c patients aeejn easily affected by antifebrin, and to require 



i cyanosis, cardts, 

ight hours are often 
inia, larger doses are 
neuralgia, etc., from 



Hmall doses. Large quantities are apt i 
weakness, and collapRf, 

In typhoid fever, i grains erery six c 
sufficient. In rheumatic fever and pnoi 
usually required. For the relief of pain 

8 to 15 grains may be given for a dose; and even in doses of 
2 grains it efficiently reduces temperature. Children seem to bear 
antifebrin well ; and Widowioi, who has liad extensive experience 
of its employment in the febrile diseases of childre.ii, saya that 
IJ grains may he given to those aged three or four years, while 
doses of 3 or 4i, or even 7J grains, may tie administered to older 
children. It is worthy of remark that antifebrin scarcely ever 
causes a cutaneous rash, like other antipyretics. Sometimes the 
profuse sweating is accomjuinied by audamina and redness of the 
skin. Although comparatively insoluble, antifebrin is readily 
absorbed, for its effects on temperature are usually noticeable 
within an hour, and sometimes appear in a quarter of an hour. 
TJie duration of the reiluctiou of tempei-ature is usually from 
three to six hours ; but, of course, much depends upon the dose 
and the ailment. When the temiierature rises again chilliness is 
sometimes noted, but rarely rigors. Almost all observers agree 
that shivering is less common after antifebrin tliiiii after kairin, 
thallin, and antipyrin. The exact cause of the temperature fall 
has not been satisfactorily determined; but it is probably due 
both to increased dissipation of heat and also to diminished heat 
production. 

Although introduced at first only as an antipyretic remedy, 
antifebrin has since been Htrotigly recommended, especially by 
French observers, as a sedative to ihe nervous system — e.g. in 
looomotor ataxy, sciatica, lumbago, and other nervo 

As a hypnotic it has been highly spoken of by n 
in affections of the nervous system, as well 



Kell records a 



f acute alcoholism, with rapid pulse and high 



temperature, in which sleep followed two lio.sm of 10 gmins, and 
became pi-olbuud after a tliird dose, TIip |i!iticiii woke rtfter a 
live hours' sleep, much better, 

9. Antipyrin. 

TliiB drug main! aina its reputation, wnd continues to be largely 
used. Ah an anodyne, M. Gemmiii SAe was the liiKt to call atten- 
tion to the very marked inliuence of antipyrin over pain, wlietlter 
administered by the month or hypoderinically. Sitiee iie pub- 
lished bib aeries of cases the drug has lieen employed tentatively 
in most civilised counti-ies, and the reports are now coming in. 
With very few exceptions the esperiments have been snceessfiiL 
Fianltel, of Berlin, in order to test its anodyne properties, aubati- 
tiited antipyrin for morphine injections in all the cases under his 
care. In not a uingle case did he fail to give relief. He em- 
ployed it in 5-gFain doses, repeating the injection in an adjacent 
spot if necessary. He proved that the local action of 6 grains of 
antipyrin was about the equivalent of a thirtieth of a grain of 
morphine. The influence of the drug was manifested in about 
dftecD seconds, and lasted from six to eight hours. He expresses 
the conviction that antipyrin may be used with advantage in 
many cases in wiiicfa morphine is at present employed. It pro- 
duces no disagreeable after-results apart from the slight pain of 
the injection itself. Hinoh, of HiLUOver, is not less uSii-mative 
after a trial of the drug in seven cuses of severe rheumatic and 
neuralgic pain. In the United Stntes, Dr, Wangh, of Philadelphia, 
has employed it succes.sfuUy in a series of ca»es of neiira,lgiaL, 
muscular rheumatism, sciatica, etc. in the treatment of sciatica 
the relief was more prompt and at least as marked as could have 
been obtained fiom the use of morphine. He used it in doses 
of from 2 to d grains. Dr. Area. Professor of Medicine at Buenos 
Ayrea, himself a sufferer from chronic rheumatism, was treated 
by M. S^e by means of a hypodermic injection of 15 giuins of 
antipyrin, together with from 30 to 60 grains by the mouth, 
daily. The result was marked relief, thoogti the pain returned 
directly he discontinued the treatment There seems no i-easou 
to doubt that in antipyrin we possess a powerful anodyne for 
pain of nervous or rheumatic origin. Dispensed in the form of 
tablets, it is easily dosed, and may be ad ministered either hypo- 
dermically or by the mouth. Beyond the smarting which follows 
the injection, no after-effects of moment are produced, and it has 
rarely been known to give rise to inconvenient, much less toxic, 
symptoms. (Jirit. Med. Journ , Jan. 7th, 1888.) 

Dr. J. Ogilvey renews his recommendation of antipyrin in 
migrahxa. He hnila that some cases i-equire larger doses than the 
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i grains (hourly rdpeiited) wkicli lie first advised, and that double 

Biat quatititj will then be u<fe<.-tu^l For such as are unable to 

) home or enjoy travel, to go into urowdeii rooms, or to 

fcVenture on certain articles o£ food and drink, or even medicinal 

I tonics, there is in autipyrin a promise of immunity from the 

J dreaded headache. {Brit. Med. Joum., Jan. 14th.) 

Some interesting and practical " Notes on Antipyrin " are con- 
[ trilmted by Dr. W. T. Brooks to Brit. Med. Journ., May 19th. 

Dr. Eliig«biiry adds his testimony, based u|ioii the results of 
f treating twenty oases of migraine. Several of the [latients iiaviug 
[ UiHered for over ten years, and iinding all drugs uaeleaa, had 
I reconciled to being periodically prostrated for one or 
L two days. In every case he ordered 8 grains of antipyrin, dis- 
I #)lved in water or lemonade, to be repeated each half-hour until 
] Qured, the patient to remain lying liown. Most of tlie cases 
I'-wffl^ quite cured by two powders, but the moat obstinate yielded 
l .to three, and in no case did the antipyrin fail, A cup of warm 
fiea, sometimes seemed to help, and the only inconvenience due to 
J0ie treatment was, in a few of the cases, considerable sweating. 

Many of the patients can hardly credit that, instead of lieing 
utterly helpless for twenty-four hours, they can now cut short an 
attack in one hour. 

There la another grirat uilvatitage in using antipyrin, and that 

, is that it prevents us well as cures these attacks. One lady, who 

lot reniemiwr having fewer attacks than three a month, each 

g about thirty-six hours, has been quite free for eiglit wee&s, 

tiidthis she attributes solely to the occasional use of an antipyrin 

wwder. (Brit. Med. Joum., Dec 34th, 1887.) 

u conlirm these statements, and consider antipyrin to be a 
I'Miost valuable remedy in neuralgic aflections, 

~[. Chouppe has called attention to the good effects of antipyrin 
uterine pains after partui'ition, or in dysmenorrhcea. He 
Delieves tliat it acta upon the spinal cord, and might be adminis- 
Vtered with advantage during parturition to women of an irritable 
■jtejnperament. It does not interfere with the oxytocic action of 
(Brit. Med. Joum., Dec. 17th, 1887.) 
Dr. Lagat employed antipyrin with complete sucoeas in re- 
ieving severe la hour- pains, continuing for ujiwarda of two days, 
Uid which had resisted opiate enemuta. The drug was adminis- 
tered by enema (2 grammes in 100 grammes of water), repeated 
' 1 horn-. (Brit. Med. Joum., Jan. 38th, 1888.) 

Antipyrin is frequently effective in preventing sea-sickness. 
" ice it appears, as pointed out by Dr. HBudiirfar, that the 
" antipyrin " does notrepresent the whole value of the drug 



ftiid that its anodyne and ftiitisuptic [ji'o|>';it.ies are of eqiiiil, if not 
greater, i in [lor lance. The author has often obsorvt'd tbat ilie 
hemicrania of women disappeared for a long time after a siiij^le 
BubeutaneouH injection of antipyrin. The drug was decidedly pre- 
ferable to iDorphine, and wrs ia many respects quite equal to 
cocaine. It [irevents putrefuction, and kills bacteria, and may be 
used for surgical piuposes in a five per cent, solution. {SriC. Med. 
Journ., Jan. 91.) 

3. tlnpleasitDt effects from unlipyrin, 

Prescribers who Lave made much use of antipyiiu as an 
analgesic have been for some time aware that it was liable now 
and then to give rise to symptoms of an extremely disagreeable 
kind. Or. Allan Stu^a records an interesting example of idiosyn- 
crasy, which deserves to be borne in mind. A member of his 
family liable to migraine was attacked in the ordinary way a few 
days ago, and he administered for the first time a dose of 5 
grains of autipyrin in powder, with the following curious result; 
— Five minutes after takingit, the "deadly sickness" which was 
previonsly present seemed to give way, and an ■' expanding sensa- 
tion " was felt, rising from the stomach upwarda Almost imme- 
diately she sneezed yiolently for about twenty times running 
without pause. The face and eyes became deeply suffused ; team 
began to flow; quantities of mucus flowed from the nose; tlie 
breathing becAtne hard and laboured, accompanied by h feeling of 
suffocation ; there was complete inability to lie down. A violent 
cough shortly came on, and large quantities of mucus were expec- 
torated ; at the same time there was very profuse sweating. 

After these phenomena had lasted for about half an hour, 
intense itching was felt on tiie insides of both thighs, and on ex- 
amination there was found a thick out-crop of urticaria, which soon 
extended on to the abdomen. There was also a strong coppery taste 
in the mouth— not continuing, hut coming on in violent boute — 
and an equally strong smell of the same metallic nature, also inter- 
mittent. There was loud singing in the ears, which felt intensely 
congested. The pulse was quick and very fuU. 

After the symptoms had lasted about three-quarters of an 
hour from the coinmenoement they gi'adually disappeared, some 
tightness of the chest and running at the nose remaining for four 
or five hours longer. The sickness accompanying the migraine 
dinappcai-ed completely as soon as the drug had begun to work ; 
the headache also disappeared for a time, but came back slightly 
about four hours aflei'Wards. {Srit. Med. Journ., Feb. i, 1888.) 

Two cases comparable to the above were recently mentioned 
a the Nem York Mad. Eec In one case related by Dr. a T. 
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Bvbar, oi Brooklyn, a- man took 15 grains immediately before 
I, going to bed. He was no sooner in bed than intense itch- 
;, starting from the face anil extuniliiig over the whole body, 
jan to annoy him ; the whole body was soon covered by an 
I erythematous blush, which quickly resolved itaelf into character- 
y iatio urticaria. The case was ao markedly swollen that the 
I- patient's features were entirely obliterated. The urgent symptoms 
L quickly disappeared after the administratioo of an emetic, and 
k ftfter mild purgation the patient wan again restored to hia nsaa] 
In the other case Dr. WhitehouM, of Santiago, gave 7J 
9 a child. In two minutes there was inteuse pain in the 
bomach, followed by general uticaria, and finally by loss of con- 
One-seveutieth of a gi-ain of atropine was adminia- 
[ tered, and in a few minutes the child was well. 
. Phcnacetln. 
This is a body an^ogous in its constitution to autifebrin. Its 
ame is para-acetphenetidin, and its formula — 
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L ^t is a nearly white, inodorous, crystalline powder, and perfectly 
5a ; soluble with difficulty in water, a little more soluble in 
I glycerine, but more freely in alcohol ; insoluble in acids (except 
glacial acetic acid) or alkaline liquids. It was introduced by 
Sn. Kast and Hinabai^, in 1887, and seouis to be & reliable anti- 
pyretic. Dr. Kohler ( IPien, med. WocL, 1887) and Dr. Hoppe have 
reported favourably upon it; and Dr. OBbome Qrenfell {I'raetUioner, 
May, 1888) shows that it is an ellicient antipyretic, and that in 
i of pyrexia the action of the drug begins within half an 
^ bour after administration. The patient generally perspires 
■, and feels drowsy, but comfortable. The drug lia.H been 
ixtensively used in thu Wandsworth and Clapha,rii Infirmary, 
t only as an antipyretic, but also as an analgesic in neuralgia, 
d with good results. The most satisfactory dose for nn adult 
tis about 8 gi'aina, and children bear it well. In one case the 
[■ urine became discoloured, but no untoward effects were observed. 
Dr. Layland Bm also found phenacetin to act admirably aa an 
[■ antipyretic in fi'om 4 to 1 2-grnin doses. It exerts a greater and 
I Store prolonged effect upon the temperature than antipyrin, and 
Lcauses neither rigors, vomiting, nor nauspe, but rather a sense 
well-being, the patient frequently becoming cheerful and 
sairous of food. {lirit. M<-A. Jonrn., May 26.) 
Sr. Uacuaaghton Jonea specially rccouimends plieiiacetiu u 
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evening jiyrexidl rise of [ilitliisical eiiscB, and states that it does 
not pi'oduce any collrtttral iinpleftsaut eflepta. 
3. Amylene hydrate. 

A new hypnotic, which iqipeara to possess certain advaiitagcs, 
ha.s been recently introdiioed by Profoaaor Von Merine. In ita phy- 
siological effects it seems to occupy an intermediate position 
between chloral and paraldehydn. Although sold under tlie name 
of amylene hydrate, it ia an isomer o! amylic alcohol (CjHj.-O), 
Olid ita constitution appears to be that of tertiary ainylii- 

alcohol, {^^™'=lc.OH, is. dimethyl-ethyl-carbinol. It is a 
clear, colourless, slightly oily liquid : sp. gr. 0-81 ; boiling point 
102-5''' C. It has an odour res^'uibling paralclehyde, with a faint 
suggestion of camphor ; it is warm in the mouth, and ha» a 
hot aromatic taste, with a slight pungent after-taste. It is only 
slightly soluble in water (I in 8), though freely in alcohol, and 
may be given with extract of liquorice (Von Mering), or in 
iiiixtui'e with red wine and sugar (Sehanohmidt), 

Ton Mering gave the drug to sixty patients in doses varying 
from 46 to 77 gi'ains ; he observed no unpleasant after-effects, no 
nausea, headache, or digestive disturbance. Soharwlunidt found 
that so large a dose was not necessary, althoiigli he corroborates 
Von Mering's statement that even then thei-e was no appi-eciable 
disturbance of the respiration or pulse-rate. In 80 per cent of 
the cases sound sleep of from five to seven hours' dui-ation was 
procured by doses which did not exceed 45 grains, and were in 
some instances as low as '20 grains ; by repeating the dose, or 
giving a, larger one, sleep was, in all the cases where failure was at 
first noted, subsequently obtained. In twenty-four of Schar- 
Bchmidt's canes there was much excitement, and by producing sleep 
under such conditions as mania, delirium ti'emens, and epilepsy 
or hysteria with delirium, amylene hydrate appenrs to have proved 
itself superior to uretjian. (Brit. Med. Journ., Jan. 14, 1888.) 

Dr. Q. AtUIm has made a nttmber of experiments with amylene 
hydrate in the clinic of Profeuor Blag«t at Giessen. The drug was 
tried in various internal diseases, and, in all cases of disordered 
circulation, it is preferable to chloral, since the latter considerably 
diminishes the pressure in the vascular system. As a hypnotic 
it is less powerful than chloral, and more powerful than paralde- 
hyde. After small doses, sleep Insta from two to three hours ; 
after large doses (2*0 to 3'2 grammes) from six to eight hours, 
Bespiration was not affecteil, and there was no change in inline or 
blood -pressure, except retardation of pulse. There was no bod 
I in the mouth, nor disagreeable smell of the breath, ou 
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■•wakening, such as after pttr Aldehyde. It may be nd ministered 



K. Amylens hydvnte, 3 gmmi 



(Brit. Med. Jom 



m Arab. 6& ' 
, Mar. 10.) 



Dr. F. Girtler haa also tried the drug in sixty-one cases of 
irious diBf^iuses, and lie pi*efora it to chloral, as it hus do injurious 
Brefi'ect on the heart. Average dose for adults, 3'5 grammes (5^ 
T^gi-aina) ; sometimes smaller doses were anfficiimt, but at certain 
Liimea lai^er doses, such as 6 grammes, had to be resorted to. In 
|.B few ua.ses headache and slight oppression were complained of ; 
} but there was no vomiting. {BbtL klin. WocL, 6, 1886.) 

Dr. Bnsohaa thinks amylene hydrate a useful addition to our 
I stock of hypnotics. He tried it in a number of cases in a luoatic 
■ iasylum, and liis net results were ; satisfactory sleep in nearly 
fiSO per cent of th<; cases, tolerably good sleep in 12 per cent., 
I, failure to induce sleep in 8 per cent. 

Amyleoe hydi-ate is expensive at present, nearly 30s. a pound. 

Dr. LavBS reports that, more frequently than any other liyp- 

I notic, it induces deep and refrCBhing sleep. Unpleasant conse- 

; (excitement, etc.) were very rarely observed, dangerous 

[ results never. {Bed. klin. Wocfiemch., May 31, 1888.) 

Some other tertiary alcohols, viz. triniethyl-owbinol and 
[ dtmethyl-carbinol, have been investigated by Russian observers, 
t but do not seem as yet to have attracted much attention in this 
f country. {Proa. Med. Joum., Jan. 2.) 
6. Sulphonal. 

Under this empirical name, suggested by Bayer and Co., is 

introduced a new hypnotic discovered by Professor Baumann. 

i oxidation product of the union of ethyl-mercaptau with 

□etone, rejoices in the appalling name of " dlethyl-sulphou- 

" lethyl-methane," anil its formula It {CHsJa-O-fCaUjSOj),. 

It is a very stable compound, crystallises in large coloui-less 

P^ables, and is perfectly devoid of ta.ite and aiuell. It dissolves in 

"1 or 20 parts of boiling vrater, in 100 parts of water at the 

rdinary temperature, and ia easily soluble in alcohol or ether. It 

B not affected by acids or alkalies. 

Prof. Kast, of Fi-eibiirg, has tested it therapeutically, and lias 
fnothing hut pi-aiae for this new addition to the materia medica. 
■"" y experiments with sulphonal on healthy men showed that 
)f 3 or 4 gi'ammes were borne by ailults without the least 
lEort or disii^jreeaole after-etfect, Employed r.todically, tliii 
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drag has been given to sixty patients, and iiOO oUseryations of its 
effects were made (Prof. Cramer gave it 200 times in the Marburg 
Lunatic Asylum). The results, almost without excsption, were 
that the patienta sank within from half an hour to two hours into 
a tranquil and sound sleep, lasting from live to eight hours, and 
awoke feeling perfectly comfortable. A few felt tired and sleepy 
next day. The digestion, pulse, and temperature were unaffected, 
and it is curious that no ata^cy of any degree or kind was present, 
whereas this was the most prominent symptom in dogs after large 
doses. The ordinary dose for man is 2 grammes (^ a drachm). 
Sulphonal appeared most efficacious in cases of sleeplessness in 
nervous Bubjecta, but was given with benefit in all kinds of coses, 
including even cardiao valvular disease. (SriL Med. Joum., 
April 2r,froin SerL/Um. Wae/umteh.) Dr. E«bba» confirms Kast's 
conclusions, and considers aulphonal in doses of from 2 to 3 gi-aumes 
to bo a better and safer hypnotic than aiiiylene hydrate and 
paraldehyde in lai^r doses. It does not act so quickly lui chloral, 
but its effects are more enduring. Sleep is induced usually within 
half an hour. It has no injurious action upon the heart, respira- 
tion, appetite, or digestion. (JBerl. kliii. Woch., Ajiril 23.) 

Dn. Boiln and Oestrelcher also conclude that, iti moderate doses, 
i.e. 2 grammes, this drug is a non-injurious hyjitiotic. It is best 
given in capsules or tabloids. (£ric. Med. Joum., July 7, from 
Berl. klin. fVochensch.) 

Vt. Lovegrove, on the contrary, found its etTerts upon patients 
very disoouroging. For several hours after taking the drug no 
appreciable effect could be observed, but during the greater part 
of the following day there was extreme drowsiness and consider- 
able cyanosis. The dose given is not mentioned. At present 
price {May, 18S8), 16s. per ounce, it is scarcely likely to supplani 
its older rivals, morphine and chloral. (Srit. Med. i/ourra,. May 26.) 

T. Salufer. 

Bt. W. Thonuon lias discovered that alkaline fluorides are 
powerful antise|>tics ; and has proposed, us tlie one best suited for 
general use, the neuti-al sodium silico-fluoride (salufer). It is a 
white inodorous compound, sparingly sohible in water, about 
2 J grains jrer ounce. Mr. IIIa;o Bobton has used salufer extensively 
in his surgical praoti:;e, and is well satisfied with it. A solution 
of 1 grain to an ounce of watiii' is -sti'ong enough for ordinary 
purposes ; and, being unirritatiiig, it is especially suitable for 
syringing out cavities. He believes that it will prove of great use 
to olistetricians, and it is a moat efliclent deodoriser. The solu- 
tioii Mcts on the glaze of porcelain iifter long use, and con'odea 
steel instruments ; bul sponges are unafl'ected by it. {Brit. Med, 
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I Journ., May 19.) Dm. Hayw"^ "^'^ W- J- Sinclair apeak hii^hly of 
a obstetric and gynecological pritctice, and Mr. Ponfold in dental 
practice. 

8. Mcthylul. 

This is a new hypnotic which may possibly render good 
aerviee in theiupentica, Stivei-al observws htive studied itsaciion, 
viz. MH. PeTSDiiali, Malret, and Combemale. It m rapidly elimintited, 
and leaves no ill effects after awakening. It possessi'S a BWeet 
taste and ethereal odour, and being soluble in water is easily ad- 
ministered. Ill caaea of mental distiirlmnce it appears to be 

I ■worthy of further trial, judging from the results obtained by 

1 MM. Mairet and Combemale. 

The dose is from 3 to 5 grauitneH and upwards. (Brit. Med, 
Journ., Oct. 22.) 

9. Cnrdinc toulvs. 

Digitalis still holds its place as the most powerful hrart 

t tonio which we at present possess, and the most permanent in 

I its effects. But, as we all know, there are good reasons for the 

L^ealous efforts made of late years to lind aoiue other means of 

strengthening the heart's action safely as weU as certainly in 

cases of failure of compensatioiL 

Although strophanthas has now been on its tiial for over two 

years, it is difficult to decide in exactly what cases of cardiac dia- 

I ease it is preferable to digitalis. Nearly all observers eoDfirni 

Eraser's original statements without adding any important new 

ie.iAs. However, Qnttnutnn maintains that it cannot compare, either 

AS a heart drng or as a diuretic, with digitalis. According to ob- 

BrvationB in Professor Bamberger's clinic, strophanthus was used 

' with auccoBB in (1) every kind of disease of the cardiac muscle, in 

-vhiah its effect exceeded that of all other remedies ; (i) valvular 

I fiulores, in which the cardiac muscle could not do the necessary 

I wort, either owing to commencing degenei'atiou or to .slight hyper- 

L trophy ; (3) those cases of renal diaeases in which the action of 

[, the heart was impaired or normal, but where there was in any 

an increase of the cardiac activity, and thus indirectly 

Lincreased diuresis. Success was not to be expected in: (1) 

L too advanced degeneration of the cardiac muscles ; (2) vat- 

r failures with great hypertrophy, where the gi-eatest possible 

K^uaatity of work was already done and an increase of the cardiac 

I energy was no longer possible, and (3) ni r<>nal diseases with 

■ cardiac hypeitrophy Though the mdioitions for the use of 

■latrophantlm^ were in general exactlv the same as those of digi- 

' " the new remedv had, neverth'^less the advantage tl ' 

t was uroUuLed la trom ten to htteen minutes, iiiul 
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bad no c«iiiul8tivepffci.-t, and aould thus beftiven for a long period 
of time, The titniture recommended hj Fraser (I : 20) or tho 
Btropbanthin itself was tiaed. After the administration of thp 
first dose, nausea and increased action of the bowels wei-e oliscrved 
in susceptible persons. Stropbantbiu could be giv^n Viy the 
niOHth without any disiigreealile after-effect*. Sparlpine does not 
appear to have attracted much attention, {Brit, Mfd. Joi'rn., 
Dm. 31, 1887; Jan. 21, 1888; Feb. 11, 18.) 

lO. Salol was noticed in the last two " Year- Books," and 
has been further investigated. It has been advocated in rheu- 
matic fever especially, but a survey of the nisulta recorded in 
recent llteiature fails to bring outany important advantage which 
uiageable salicylate of sodium. 



Moreover, the latter drug Bometirnes sTieeeed! 
proved ineSlcacious. 

11. SacchnrlD has come into more genei-al 
probably hold its place. It sometimes causes iii 
pleasant and persistent sweet tsate in the mouth, si 
patients are obliged to discontinue it, as in a cae 
Dr. Hedley. (/Jrt( J/w/. ^owra,, Feb. 11.) 

Pr. James Idttla reconimends sncchiirin as useful 



J salol baa 



much so that 
reported by 



il in preventing 
il change in urine in cases of cystitis. (Dublin Jimm. 
Afed. .fcteiiM, June.) 

13. Salicylate of sodinm. 

In the same number of tlie Dublin Journal, Dr. Jamei Uttla 
publishes a valuable note upoik the value of a comliinatinji of 
sodium salicylate and efferveaoing citrate of caffein in migrainous 
headathe. He usually directs the patient, should he awake with 
any feeling of headache, to take 20 grains of the salicylate in 
a wineglassful of water, made eflervescent by the addition of a 
de.ssert-spoonfut of the granular citrate of cafTcin, and, if necea- 
sary, to take a second, or even a third, dose at intervals of two 
hours. It does not lose ita effect. 

13. lodororm. 

In the early part of the year 1887 Heyn and Roosing, of Copen- 
hagen, publiahed a paper stating as the result uf their experiments 
that iodot'onu not only had no antiseptie (antibacterial) action, 
but often actually ti'ansmitted, or was capable of transmitting, 
organisms to wounds. They tested this, solely in the laboratory, 
by observing the effect on growing gei'ms of vaiious percentages of 
iodoform. The organisms used were a micrococcus, a staphylo- 
cooous, a pneuraococcus, and liacillus subtilis, all of which grew 
readily in a 4 per cuut. soliitioii of iodoform in olive oil, mixed 
with the serum, geliitiu, or otljcr cultivuting niediuiti. It was 
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noticed that gouietiiues a stapiiylococcua would form in a pure 
I oultivation of bacillus subtilis, t'roin wbtch it waa concluded that 
1 iodofoi-m waa the inetitis of infection. These observations 
L excited great attention on account of the extended use of iodoform 
r Knd of its repute as an antiseptic. 

ProfaBaor KBals, in commenting on the results of these ob- 
servers, remarked that they cannot be considered final since they 
omit all i-eference to the action of the sub^tancn in morbid condi- 
tions in man. lodofonn is admitted to be oidy a weak antiseptic 
: ^antibacteriul) agent, and its beneticetit action in surgical condi- 
tions is due to tlie fact that if placed on a fresh wound it hinders 
secretion finm the raw surface, thus pieventing the formation of 
A veiy fertile soil for organisms. If, for example, it is spread 
on a tubercular raw surface, it is illogical to expect moch benefit 
from its application, since it does not prevent tlie growth of the 
tubercle bacillus ; but if the tubercular deposit he scraped away 
and iodoform then applied, its secretion -stopping powei'S will 
come into action — where there is no fertile soil there are no 
bacteria. Bnms, however, considei-s that iodoform possesses a 
local anti.tubercular action, as shown by the fact that if two 
sbscessea containing tubercle bacilli be opened at the same time, 
<me plugged with iodoform and the other dressed simply, the first 
will be found after some weeks to contain no bacilli, while the 
eecoud is still full of them. 

Heyn and Roosing's results have been conlirmed by other 
I observers, who have extended the experiments to other forma of 
f bacteria. There seems no doubt of the facts ; the Interpretation, 
T.as Binz remarks, is, however, doubtful. Binz, in an instructive 
article, goes on to state that iodoform acta by setting free iodine, 
and this action only takes place under the action of light aud of 
living tissues. The combination of the liberated iodine with the 
■ (gelatin and other proteida present in their culti\'ating media 
bseemH to have been lost sight of by the Copenhagen observers in 
klrawing their conclusions. Aik important use of iodoform ia in 
IS of tubercular meningitis in children. Holt found that un. 
I guentum iodoformi (10 |>er cent.) nibbed into the scalp was fol- 
lowed by recovery in three out of five cases. (I) (Brit. Med. Joarn.) 

14. GlIBJBCOl. 

Greasote is a composite substance containing various con- 

Btituents, of which giiaiacol, CgH^ J /^pir is the most impor- 

!nt. of beech-wood creasote consisting of this 

a colourless liquid, with cin aromatic smell, 

I Blighliy soluble in water, readily m in alcohol and li:<ed oils. 






The stateiuunts made bj Sommarfarodb niid Fraenket us Lo the 
benetita derived froiu the administration o£ cfeasote in phthisis, 
led SaUi to try guaiacol, which htis advantagea over treaaoto in 
tlint it is of detinite composition, and has a, leaa unpleasant taste 
and odour. Sahli prescribed it thuB ; — 

ft OnaiBOoi pui-ia-. .., ^. 15 to 30 uiiiiimB. 

Aq. deatill. ,.. ... .. ... 6 ouQcea. 

Sp. vinireet. ., S drauhms. 

A t«uHpoot>ful to a tableapuonful, two or three times a da; after 
tbod, iu HdiDB water. The solution should be kept in a coloured 
bottle. Schuller used with beneiit inhalations of guaiacol in 
phthisis ; and Homor. after four years' experienceof it, speaks well 
of guaiacol in tuberculosis. Most patients take it well, and they 
improve in appetite and ati-eiigtb. It may lie given in pill up to 
ae much as seven or eight minims n day, {Me(L C'hron., Sept) 

1.1. Antbmrobin. 

Dr. Behrsnd (VieHl. /. Derm. ,i. .Syph., 1888, 2 Heft, p. 261) 
has Diade exjierimcnta with a substance discovered by ProfMsor 
Iji«b«rmum, of Berlin, named anihrarobin, wliich has an analogous 
action to that of chryKarobin and pyrogallic acid, being less 
active tlian the former and more a<.-tive than the latter. It ia a 
reduction product obtained from alizarin or purpurin. It ])ro- 
ducea less inSammatoiy irritation than chryaarobin, and does not 
present the dangers of absorption whieh attach to pyrogallic acid. 
In dispensing it requires Ui be rubbed up with olive oil before 
beuig mixed up with the ointment tuuiia ; 10 and 20 per cent, 
ointments are used. Altlioiigh it ia insoluble in water, it becomes 
soluble by the addition of borax, and ia also very soluble in 
alcohol and glycerine. Authrarobin 10, borax 6, distilled water 
80, is one formula; anthmrobiii 20, borax 35, alcohol and 
glycerine B.-ich 90, is another formula. Anihrarobin stains the 
skin and linen, although not so intensely aa chryaarobin, and so 
little irritation does it produce that it may be applied to the head 
and face, and even to the eyelids. The alcoholic tincture is pre- 
ferred to ointment, and the action of this substance is much 
increased if tlie jiart is washed with soap, particularly potash 
soap, before it ia used. It acted successfully in cases of psoriasis 
and erythrasma. It cures psoriasis less quickly thau ohrysa- 
robin, but more quickly than pyrogulUc acid. {BrU,. Med. Joum., 
Juni^ 9.) 

16. Glycerine hn a purg^itlivo. 

The fact that a small ([iiaiitity of glycerine injected into th-i 
rectum causes a ready action of the bowels, a|ijjear3 to have been 
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[•■diBCOvered bv Dr- CMdtmann, of Maastricht. Dr. Anaoker oon- 

Irihutfid a paper upon this subject to the Deulsch med. 

Woehemoli., Sept., 1887, and Dr. Altbsu speaka in the highest 

I of the value of this plan. About J to 1 teasiioonfol 

t glycerine is injected with a glass syringe and an evacuation 

lemlly takes place either immediately or within a few minutes. 

rit. Med. Jouni., Dec. 24, 1887.) 

I was eonaulted recently by a young gentlemun, aged sixteen 

who for years had been troubled with obstinate eonstipa- 

P'tion. His bowels rarely acted without medicine. Four days 

rAgo I prescribed an enema of a teaspoonful of glycerine with an 

K,«qUHl amount of water. It operated within half an hour, and 

k-each day subsequently the bowels acted natui-ally without medicine, 

17. HyosclDe. 

Eobart has shown that most of the commercial amorphous 

l-hyoscyamine is a mixture of that alkaloid with hyoscine. The 

e of hyoscine in henbane explains the difl'erenue of action 

['between that plant and belladonna, to which it is in many respects 

r similar. Hyoscine, like atropine, dilates the blood-vessels, dilates 

I the pupil, and diminishes the secretion of the saliva and perspira- 

m, It has, however, no action on the vaso- motor centre. 

Robert says it paralyses the vagus without increasing the frequency 

f the pulse, while Wood says it has no action on the vagna. 

r Hydrochlorate of hyoscine is the most naefnl salt to employ 

r Hiedicinally. Acoordiug to Qley, one drop of a 1 per cent, solution 

Bed dilatation of the pupil and paralysis of accommodation for 

I'fire days. A solution of 1 in 1,000 will dilate the pupil (EmmBtt). 

"y considers hydrobromate of hyoscine a rapid, powerful, and 

t 'tmirritating dilator of the pupil. Its use is accompanied by none 

Wfii the dryness of the throat that so commonly follows the use of 

J atropine as a mydriatic The chief employment up to the pre- 

I «ent time of hyoscine in medicine is as a cerebral sedative and 

1 ft narcotic. It has but little effect on the functions of the brain 

[ of the lower animals (Sohrt), but in delirium [Bmca], mental 

I excitement generally, and insomnia (Sohrt, Tizard] hyoscine seomM 

' be of distinct value. The dose is jj^ to y\. or -^ of a grain. 

:)ugh Koberii says that the drug has no bad effects in this dose, 

ret both Bruce and Wood have observed serious interference with 

iTespiratioQ, lividity, hallucination, delirium, nausea, and vomiting. 

"""'_' ' lable addition to the class of cerebral 

^Mtlaiivea, must therefore bo given with great care. {Bril, Mifil. 

'mn>., Dec. 31, 1887.) 

18. rnilrinr. 

Dr. Laudar Brunton strongly advucaCe.s the use of cudeine in 
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allajing iibUaminal [lain. It can be pushed to a much greater 
extent tliaii morphine witiiuut causing di-owainesH or interfering 
with the respiration or the action of the bowels. He generally 
gives J grain in pill, thiffp times a day, increased if necessary, 
(ffn'f. MkU. Jowm., June 9.) 

In the PractUioner, July, 1888, Dr. Hltchell Bmoe contributes 
an interesting and valuable paper upon the coropirative value of 
codeine and morphine in the treatment of diabetes. Morphine 
eompletely removed the sugar from the urine in two cases, whicli 
codeine did not. The best effect was obtained from about 6 
gTiiiiiK of acetate of moqihine ^r diem: from phosphate of codeine 
not until about 30 gi-aiiis {=. i\ grains of codeine) were given. 
Codeine coata 18a. per ounce; acetate of morphine, 5a. Std, per 

19. Erjltaroplilfein. 

This African product has been the aubjeot of a lively deljate 
in the Berliner Mediciuische Gesellschaf t {Berliner kiln., Woc/iensc/i., 
1888, March 5, also February 27). Dr. Lewin asserted that 
it possessed a local anesthetic action far stronger than that of 
cocaine. Prof. Liabreioh replied that the sample examined by Dr. 
Lewin was in i-eality a snake-poison, from the Naja Haya snake, 
and that the rosy-red coloration produced by evaporation with 
sulphuric acid is shown also by snake- poison, and even by dried 
egg or serum-albumen. I*. Schol«r read a paper at the last 
meeting of the above society, in which he conBniis Lewin's results. 
An erythrophlcein solution of i per cent, strength, when dropped 
into the eye, gave rise to a good deal of ii-ritatjon at Hrst, but 
perfect insensibility of the cornea ensued in about twenty minntes 
or half an hour. The pupil was not afiected, and inti'a-ocular 
pressure was lowered, but a slight degree of bypeiieinia of the 
conjunctiva peraisted for a long time, and the subject of experi- 
ment complained of a feeling of weight in the upper lid, a sensa- 
tion as of a veil before the eyes, and of interference phenomena — 
for example, coloured rings. Un the other hand, Dr. Losweuhardt, 
of Ereslau, writes in the Berliner klin. Wockenech., March 5, tn 
the effect that he obtained no aneestiiesia, but a r;onBidei'able degri-e 
of hypenesthesia, after subcutaneons injection in animals, and 
found that he could easily produce sloughing. Dr. Epatetii, of 
Viirnberg, in an original communication to the Gentrnlli. /. klin. 
Med; March 3, finds that erythropiilivin has only a slight local 
auiesthetic action when subculaneoiialy injected, and that a good 
deal of i>ain is caused by it {Brit. Med. Jowm., March 10.) 
Qoldachmldt confirms Lewin's views. 

The tec ui Hayapoisoti h»a betu emjiloyed in connection with 
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! product exiiniiiieil by Lewin, but its eLymology in aloioat 
';al, for Mr, T. Christy, who supplied the drug to Lewin, has 
ritten to siiy that the name " Haya " was given because » Mr. 
Bey, of Aden, procured the substance (I). 
aO. Creolin. 

This compound is a coal-tar compound obtained from the 

3ote-yieldiag products of suitable varieties of English coal. 

'i is manufactured by Jeyes' Sanitary Coiopounds Company. It 

1 into commerce in its undiluted state as a dark-brown, 

mpy fluid of a not unpleasant tar-like odour, soluble in ether 

'a alcohol, and is entirely miecible in any kind of water in all 

raportions. Milky clouds are at first generated, extending until 

thorough emulsion is formed. It is both volatile and per- 

lanent. Laboratoi-y experiments upon the action and value of 

^ product as a disinfectont and antiseptic have been conducted 

y Prof. Attfield, who states that it is a true germicida One part 

1 one thousand of water gave a solution in which be could not 

t germs to develop, and in killing the minute bodies believed to 

the cause of infection, it ia a true disinfectant. It prevents 

cay and putrefaction, and is, therefore, a true antiseptic. In 

lenoany and Austria the valuable properties of creolin have been 

Bcognised and demonstrated by Friihnar, Von Eemaroh, Max Kortuin, 

mbei^, Jesaner, Spaeth, Hendttrfsr, Elamann, Brettung, Fischer, and 

The following extract is from a report on creolin by Prof. 

rbhner, of Berlin. Observing that, with a daily increasing mass 

medicinals, he entered with very great reserve on a 

norongh esamination of this product from a chemical and pharma- 

pDlogical point of view, he states that an examination of three 

lonths convinced him that creolin may be considered a valuable 

Tichroent of the medicine chest, and that, being entirely non- 

wisonous, he pronounces it to be the beau ideal of a disinfectant, 

pfnd to be entirely preferred to carbolic acid. Dr. Frohner states 

is valuable as an antiparasitic for epizoa, also for mange 

_ 1, also sheep scab caused by sarcoptea, which yield readily 

) treatment with a 1 to 3 per cent, acjueous Bolutiou of creolin ; 

' in regard to national economy, he warmly recommends it for 

n Australia, the Cape, Kew Zealand, and South America, for 

Bstroying the most tenacious of all sheep-scab mites, namely, 

laermatodectes ovis. Dr. Fi'oliner also advises a 3 per cent, 

Jflolution of creolin in place of carbolic acid for operations, wounds, 

es, necrosis of bone, and severe inflammation of the 

Also, as an inhalation for infectious bronchitis and broncho- 

I pneuuionia, and for many other jjurjioses for which reference may 

I be made to the original report in the " Arohivea of Scieiititic and 

l-fractical Hurgery, Berlin, 1887," 
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The report of Prof, von Esmarch indicates that ereolin provas 
more efficacious than carbolic a.ei(l in the destruction of various 
micro-organ isms, such as bacteria, bacillus, anthrax G[)ores, etc. 
Commercially it is cheiiper than carbolic ucid, and relatively more 
eflecftual, inasmuch as a 3 per cent, solution of ereolin equals a 
5 per cent. Holution of carbolic acid. [Brit. Med. Jouiii., Noi'. 
3, 1888.) 

A detailed series of exporimeuta has recently been made in the 
Vienna Hygienic Institute by Eisenbarg on tLe antiseptic pro- 
perties and practical utility of ci-eoliii. The eKperimenta were 
[lerformed by mixing a certain percentage of the untiseptic with 
bouillon-cultures of the organism, from which mixture, after a 
certain time, the presence of living bacteria was l*st«d by a fresh 
cultivation free from ereolin. It was found that a 2 per 1,000 
mixture of ereolin killed the cholera bacillus Miid the strepto- 
coccus of pus and of erysipelas within two minutes ; the bacillus 
of anthrax was killed in live minutes, while the typhoid bacillus 
and the staphylococcus of pus were still alive after one hour. 
This liiat organism, as well ass. tetragenes, was killed in ten to 
fifteen minutes by a 2 per cenL mixture. Compared with carbolic 
acid, it was found that a 3 per cent, mixture of ereolin killed 
the spores of the anthrax bacillus in two days, a C per cent, 
mixture within twenty-four hours, while a carholic acid mixture 
up to 8 per cent, had no effect on the spores within seven days. 
A similar coni]iHrative result was obtained with the hay bacillus, 
and the superiority of ereolin over carbolic acid was further 
shown by its greater power in preventing the giowth of organisms 
in cultures. Creolin is not jKiisonous, as it may be given in large 
doses to dogs without deleterious effect. Eiaenberg recommends 
its USB in surgery in place of cori-osive sublimate, carbolic acid, 
and iodoform. Bpaath has strongly recommended its use. He has 
applied it in the form of emulsion or a creolin gauze, and found 
that it stimulates the growth of graanliitions, and aids in separa- 
ting sloughs without the production of any toxic symptoms. The 
urine does not present the green colour of carbolic acid urine, but 
tribromophenol may be separated from it on tlie addition of 
hydrochloric acid and bromine water. {Brit. Mf.d. Journ., 
Nov. 10.) 
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